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PLEASE TAKE NOTICE 
POLITICIANS, PEOPLE, PHYSICIANS 

The following from the November 15 Brit- 
sh Medical Journal’ speaks for itself and 
shows into what deep water the Laborite 
socialistic government in Great Britain has 
gotten into with its promise of 24 hour, 
even days a week medical service. In the 
orrespondence column under the title 
‘Working Hours in the N.H.S.,” we find the 
ollowing: “Sir, — My friend Stanley Tur- 
ier (Oct. 18, p. 92) has done the profession 

useful service in pointing out the proba- 
jility that the normal work of the doctor in 
he new Health Service will be enormously 
nereased. When the insured person dis- 
overs, as he must do before long, that he is 
in fact paying, through compulsory insur- 
ance, a levy at the rate of from 12s. to ulti- 
raately 17s. a week per person, he will un- 
oubtedly and rightly do his best to get his 
10ney’s worth by increased demands upon 
he doctor. 

“... The five-day 40-hour week is an es- 
ential plank in the Socialist programme, and 
‘oncrete proposals were actually made by 
the S.M.A. that the medical day of 24 hours 
should be worked by three eight-hour shifts. 
[t is to be noted that this does not meet the 
veekend demand, and in the experiment in 
New Zealand, where the five-day 40-hour 
veek is generally imposed, it has been ob- 
served that “it is extremely difficult for the 
public to secure medical attendance in New 
Zealand over the weekend. 


“Turner mentions that there are 70,000 
names on the Medical Register, but an au- 
thoritative estimate places the number of 
doctors in active practice at approximately 
50,000. With a day divided into three shifts, 
and taking into consideration the increased 
demand on the doctors’ services, I submit 
that an estimate which places the total medi- 
cal personnel required by the Act at three 
times the present number in active practice 
errs on the side of moderation. If the Minis- 
ter succeeds in roping in the whole existing 
body in active practice, he will on this basis 
still need a further 100,000 doctors to imple- 
ment the promises of the Act. 


“My estimate that the present strength 
of the medical profession would have to be 
trebled to meet the needs of the Act receives 
an independent corroboration. Lord Tevoit, 
who was for two and a half years chairman 
of the Inter-Departmental Committee on 
Dentistry, declared that an authoritative esti- 
mate to meet the new Act maintained that 
the intake of dentists would have to be three 
times as great as at present (Lords Hansard, 
Oct. 8, 1946, column 45).—I am, etc., 
House of Commons. E. Graham-Little.” 

A realistic consideration of the inevitable 
costs, confusions and conflicts in connection 
with the New Deal’s proposed compulsory 
Health Insurance program should cause the 
President and his cohorts to precipitately 
withdraw this Bismarckidan bust before it 
boomerangs in their faces. Unlike the Ger- 
man people, the majority of good Americans 
are still too free and independent to kiss the 
hand that robs and enslaves them. 


1 British Medical Journal. Saturday, November 15, 1947 





THIS IS YOUR MEDICAL JOURNAL 

Why don’t you do something about it? If 
it falls far short of your ideals, say so! If 
it remotely approaches your ideals let us 
know. If you know how to improve the qual- 
ity of the Journal in any respect, in any de- 
partment, please convey your suggestions to 
the Editor or to some member of the Edi- 
torial Board. 

The Board is constantly devoting thought 
and effort in behalf of the Journal’s readers. 
But its individual members are finite; each 
moving in his little world, fully conscious of 
his limitations; burdened with a heavy sense 
of responsibility. The readers of the Journal 
should shoulder a part of this responsibility 
by manifesting more interest in its various 
functions, its purposes and ideals. 

Readers are urged to write or visit the 
Editor or editorial offices. Criticisms are 
welcomed and of course, commendation 
cherished when. deserved, silence is deaden- 
ing. 2% . 

To emphasize our problems, though rela- 
tively small, and the need of reader coopera- 
tion, the following is beirig lifted from a pre- 
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view chapter of the forthcoming book Your 
Newspaper:' “An ideal newspaper might 
perhaps combine the snap and readability 
of the New York Daily News, the pictorial 
excellence of Life, the thoroughness of the 
Times, the crusading fire of the Post-Dis- 
patch, the human interest and intelligence 
of the Herald Tribune, and the sense of re- 
sponsibility of the Courier Journal.” 

Take pity upon the Journal and its small 
staff and lend a hand. The address is under 
the masthead. Sound advice and convincing 
suggestions can change the blueprint. This 
is a bright New Year. Let us have your help. 


ry If We Could Start a Newspaper. Saturday Review of 
Literature. Vol. No. 39, September 27, 1947, page 29. 


FARMERS, DOCTORS, RACKETEERS, 
GANGSTERS, BLACK MARKET 
OPERATORS AND GAMBLERS 

The Chicago Tribune Press service brings 
this interesting revelation out of Washing- 
ton: “One of the top officials of the treasury 
department, who is in charge of tax investi- 
gation, disclosed for the first time last week 
that the farmers and medical men are being 
singled out for special treatment. He esti- 
mated that the treasury is losing $400 mil- 
lions a year in evaded income taxes, and 
declared that farmers and physicians are re- 
sponsible for a large part of this. 

“The rest, he said, is accounted for by the 
tax dodging of such figures as racketeers, 
gangsters, black market operators and gam- 

lers and by the taxpayers, big and little, 

who at one time or another fail to include 
all their income in their returns.’” 


It is not surprising that the tax hungry 
boys in bureaucracy should pounce upon the 
farmers and doctors but it is difficult to un- 
derstand how they can afford to implicate 
the racketeers, gangsters and gamblers. This 
is getting mighty close to home. We hold no 
grief for the latter group. The bureaucrats 
residing in the city of Washington should 
know how to deal with them. But a fair com- 
prehension of the life of the farmer or the 
doctor is not within the faint cerebration of 
the 16 hour daily reprieve and the long week- 
ends for the recuperation of government em- 
ployees. 

Farmers toil while labor loafs. They work 
not only 98 hours a week but they keep one 
eye skinned for hawks and coyotes 168 hours 
a week. The rest‘of the time they must worry 

about floods ‘and ‘famine. Through eternal 
vigilence and untiring energy they.feed and 
clothe’ the’ world, incladtag the hureaucrats 
in Washington, 3Sbinj ‘day.the farmers may 
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decide to live on what they grow and let the 
bureaucrats have “locusts and wild honey” 
— this is one way to reduce the federal pay- 
roll. If the farmers fail to report in full for 
tax purposes, it may be due to the fact that 
they have no time to keep books and not to 
a willful withholding of the facts. This is 
the skillful business of those who fleece the 
world, not those who work to feed the worlc. 
When the farmer is taxed too heavily the 
bureaucrats will go hungry. There comes a 
time. If it were not for the persistent, com- 
mendable courage and industry of the farm- 
er, there could be no Thanksgiving, no 
Christmas cheer, no adequate living. 

The doctor’s life is not unlike that of the 
farmer in many respects. He lives to serve 
and serves that others may live. When wa- 
comes he will volunteer to serve his country 
which is now threatening to treat him like 
a slave. 

Great Britain’s well-informed Rebecca 
West boldly beraged her socialistic govern- 
ment by saying, “The individualist is being 
looted by his own country as if it were a1 
enemy.” 

Though doctors as a class are being un- 
justly treated by the New Deal, though the 
tax laws make no allowance for relative 
merit and though they are caught in the net 
of progress and dragged down by abnorma! 
world wide trends, they should maintain 
their individual integrity by faithfully com 
plying with the tax laws. The few who prac- 
tice evasion will bring discredit upon a great 
profession unless they fall in line and pay 
up before the bureaucratic snoopers appear. 
Illegal tax evasion within the medical pro- 
fession represents gross malpractice. 

The point of all this argument is that 
farmers and doctors, having much in com- 
mon, resent being classified with racketeers, 
gangsters and gamblers and they prefer to 
keep their skirts clear of the bureaucrats. 


1. Oklahoma City Times. November 16, 1947. 





B C G VACCINATIONS 


In view of present knowledge gradually ac- 
cumulated and strikingly augmented by re- 
cent intensive studies and programs in Swe- 
den and Denmark, plus the published reports 
of Aronson and Palmer’ re B C G vaccination 
among North American Indians and the 
present program of the U. S. Public Health 
Service, it is time for wide dissemination of 
this knowledge among the members of the 
medical profession. 

In the October issue of the American Re- 
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view of Tuberculosis Malmros? of Sweden 
reports 18,000 B C G vaccination cases under 
his own observation 1942 to 1946 and con- 
siders reports on other important studies. 
The observations of Malmros and others in 
the Scandinavian countries are so convincing, 
they are not only worthy of our serious con- 
sideration but they constitute the chief mo- 
tivating force in our own public health sur- 
vey now underway. 

With our changing conception of primary 
infection and progressive pulmonary tuber- 
culosis, the safety controls guarding the pre- 
paration of BCG vaccine and the obvious 
protection conferred by its use we shall 
await with interest our Public Health De- 
partment’s demonstration supplementing the 
rather promising report of Aronson and 
lalmer among the Indians. Malmros’ sum- 
riary and conclusions will further clarify the 
evove brief discussion. 

“1. Late primary infection is a common 
cause of progressive pulmonary tuberculosis 
in young people and adults. 

2. The frequently employed terms “rein- 
fection” and “reinfection type” are mislead- 
iig and should be abandoned. 

3. Experiences from an extensive series 
of investigations and from a school epidemic 
suggest that nonreactors are specially ex- 
posed to the risk of contracting serious tu- 
berculosis if they become infected. 

4. BCG vaccination is harmless and gives 
good protection, and this method should 
therefore be used to as great an extent as 
possible. 

5. Under no circumstances should stu- 
dents of nursing and medicine be allowed 
to perform duties at hospitals if they are 
tuberculin-negative. Only such hospitals as 
exert scrupulous tuberculosis control, includ- 
ing BCG vaccination of all nonreactors to 
tuberculin at least six weeks prior to the 
b re to their service, should be accepted 

s training hospitals. 

6. A modern tuberculosis control pro- 
gram should include miniature photo-fluoro- 
graphy of all adults and children over 14 
vears of age, tuberculin-testing of the whole 
opulation, with BCG vaccination of all non- 
reactors. By means of follow-up examina- 
tions it should be checked that the vaccinated 
persons remain tuberculin-positive. Should 
the tuberculin reaction again become nega- 
tive, revaccination ought to be done.” 


1. Aronson, J. D. and Palmer, C. E.: Experience with BCG 
vecine in the control of tuberculosis among North American 
idians, Pub. Health Rep., 1946, 61, 802. 

2. Malmros, Hagqvin: Late Primary Infection and BCG 
accination, (From the Central Hospital of Orebro, Sweden), 
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American Review of Tuberculosis, October, 1947, 56, 279 
(Sweden now has one of the most active campaigns against 
tuberculosis in the world.) 





NUTURING THE NURSING SITUATION 

According to Webster nuture means “to 
bring or train up.” Today the medical pro- 
fession and the people are sorely in need of 
bringing and training up more nurses. This 
need is acute in our own state. Of all the 
people vitally concerned, none have the op- 
portunity, the influence and the power to 
mend this gap equal to that resting in the 
hands of the physicians and the Woman’s 
Auxiliary. 


The President of the A.M.A. has appointed 
a committee to survey this problem in the 
United States. Let Oklahoma bestir herself 
and not be caught among the backward areas 
of the United States. We must awake and 
pull ourselves out of this commonplace among 
the commonwealths of our nation. The phy- 
sicians of Oklahoma should drive home this 
need as they make contact with those who 
might be interested in this noble profession 
and should encourage local auxiliaries to 
make it a major objective for 1948. 


The seriousness of this situation is attest- 
ed by empty beds in many of our state hos- 


pitals because the nursing service cannot be 
supplied. Let’s not wait for the national com- 
mittee to tell of Oklahoma’s shortage. 





THE OATH 

When physicians fail to keep the Hippo- 
cratic Oath, medicine deteriorates and is dis- 
credited. The jealousies, bickering and the 
back-biting between physicians is incompre- 
hensible. 

Before entering the practice of medicine 
each physician, presumably, accepts this ob- 
ligation : 

“T do solemnly swear by that which I hold 
most sacred that I will be loyal to the pro- 
fession of medicine and just and generous 
to its members; that I will lead my life and 
practice my art in uprightness and honor; 

. These things I do promise and in pro- 
portion as I am faithful to this my oath, may 
happiness and good repute be ever mine — 
the opposite if I shall be foresworn.” 

The physician who never reads the diction- 
ary may forget the sacred meaning of loyal- 
ty, uprightness and honor and the medical 
historian digging up his bones may not say 
with Whitman 

“This dust was once the man gentle, plain, 
just and resolute...” 
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SURGICAL TREATMENT OF PEPTIC ULCER WITH A PRE- 
LIMINARY REPORT ON VAGOTOMY* 


L. J. STARRY, M.D. AND EVERETT B. NEFF, M.D. 
OKLAHOMA CITY, OKLAHOMA 


Peptic ulcer is the purple heart of modern 
civilization. Its incidence is alarmingly in- 
creasing under the impact of modern times 
and trends. Its recent recognition as a psy- 
chosomatic disease is not new since it was so 
identified years ago. To those individuals who 
are the victims of emotional strain, nervous 
tension, worry and anxiety possibility of up- 
per digestive tract pathology is forever pres- 
ent. It is a consoling thought that from 
people of such description comes most of our 
really constructive work and accomplish- 
ment. It is such who have a tendency to an 
overworked gastro-intestinal tract — and the 
likelihood of peptic ulcer is a portion of the 
price they are called upon to pay for their 
inheritance. 

The increasingly high incidence of -ulcer, 
particularly among males of the third, fourth 
and fifth decades of life, makes a considera- 
tion of treatment, any treatment, of great 
importance. We deal here with surgical 
treatment which is indicated in about 20 per 
cent of all cases. 

At the outset, let it be distinctly under- 
stood that even in these enlightened days of 
scientific advancement, we cannot depart 
from some of the ancient dicta. One of these 
is that surgical treatment is indicated only 
in complicated ulcer or in ulcer characterized 
by intractable pain. Complications of peptic 
ulcer are those of perforation, hemorrhage, 
pyloric obstruction and malignant degenera- 
tion. No good argument has ever arisen 
against the needs of surgical intervention 
in such cases. Only the time of intervention 
is left unsettled. It is in the matter of re- 
peated occurrence, usually seasonal, of typi- 
cal ulcer pain — wherein a lack of unified 
ideas still exists. It is the studied opinion of 
the authors that repeated occurrence of pain 
of such description indicates surgery. Indi- 
viduals doomed to a life of petting their 
gastro-intestinal tract with diets and medi- 





*Presented before the Surgery Section of the Oklahoma State 
Medical Association at the Annual Meeting, May 14, 1947. From 
the Department of Surgery, Medical School, University of Okla- 
homa. 


cation are unable socially or economically t 
afford the luxury of a semi-annual vacation 
in a hospital bed. It has been proven tha 
after a certain elapsed period of time irre 
versible changes in pathology take place in 
which medical therapy is entirely ineffective 

The senior author (L.J.S.) has had the 
privilege of living through three phases 0! 
surgical treatment for peptic ulcer—the per 
iod of gastro-enterotomy, of gastric resec. 
tion, and of vagus nerve resection, the latter 
being incorrectly termed vagotomy. One fac- 
tor is common to all three types; i.e., an ef- 
fort to eliminate excessive hydrochloric acid 
The dictum of “no acid—no ulcer” is the 
basis for such efforts. Gastric acidity is more 
fundamental in the pathogenesis of ulcer 
than motor disturbance since the former is 
responsible for the latter. In the gastro-je- 
junostomy, neutralization of the excessive 
acid is sought. In resection, it is the elimina- 
tion of acid secreting glands. In vagus re- 
section, it is the elimination of neurogenic 
stimulation of these glands. In the same pro- 
portion as we are successful in the elimina- 
tion of free hydrochloric acid, may we expect 
healing of the ulcer. In years past the one 
drug of importance held by many authorities 
in treatment of peptic ulcer was atropine. It 
is a matter of common knowledge that the 
effect of atropine is found in the blocking of 
the parasympathetic or vagus impulses ai 
the end organ. This points up the import- 
ance of neurogenic stimulation of the acid 
producing glands. It is primarily by the post- 
operative study of the acid content of the 
stomach that we can obtain objective evi- 
dence of success or failure of our treatment. 

The modernist in surgical thinking would 
no doubt relegate gastro-enterostomy to a 
dim background and claim that such a pro- 
cedure was of historical interest only. Not 
so. To place such a label on gastro-jejunos- 
tomy would be to forget one of the most 
strikingly effective operations in the entire 
field of surgical therapy. One should recall 
the individual past 60 years of age with a 
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complete pyloric obstruction due to a cicat- 
rizing benign obstructive lession — with the 
malnutrition and dehydration accompanying 
such a condition. In the cases of such de- 
scription simple posterior gastrojejunostomy 
is well tolerated, is safe and effective. I know 
of very few more grateful patients than those 
of the type described. In the third decade of 
this century many satisfactory results were 
secured in relieving pain and treating recur- 
vent hemorrhage by this same method. Just 
cne word of warning should be set down 
| ere, and that is that the farther the opening 
ia the jejunum is from the ligament of 
“reitz, the more likely is the occurrence of 
» stomal ulcer. Apparently, the more distal 
-ejunal mucosa is less able to combat the cor- 
osive effect of the hydrochloric acid. 


In the past 20 years, more and more effort 
as been put forth in the study of the effect 
f sub-total gastric resection on the acid con- 
ent of the stomach. This work centers on 
he attempt to remove acid producing glands. 
The authors hold with the idea that it is not 
vecessary to remove the ulcer or ulcer bear- 
ng area to secure a definite reduction in acid. 
n the duodenal ulcer, particularly where 
here are many adhesions between the duo- 
lenum and surrounding viscera, resection 
vould be hazardous to the common duct and 
he pancreatic ducts.’ In such cases it has 
een our practice to do the antral exclusion 
yperation of Wangensteen combined with re- 
section of one-half to three-fourths of the 
stomach according to the method of Hoff- 
neister with extra sutures above and below 
he anastomosis. This eliminates the chemical 
vhase of gastric secretion and consequently 
causes a reduction in acidity. We have had 
some experience with the Polya type of re- 
section but believe that this permits a too 
rapid emptying of the stomach and does not 
permit sufficient time for mixture of the re- 
maining gastric juice and the food. 


This procedure is also used effectively with 
pyloric ring ulcers which are perhaps the 
most persistently painful of all types. In this 
characteristic they are something of the 
nature of a fissure in ano and are just as 
amenable to medical treatment as is the fis- 
sure.? Recognition of such a position of the 
ulcer is usually determined by the amount of 
pyloric spasm. 


Juxta-esophageal ulcers on the lesser cur- 
vature may also be successfully treated by 
resection.* The Hoffmeister type of resection 
and anastomosis also serves well in this lo- 
cation and again it is not necessary to remove 
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the ulcer site. 

Anastomatic or stomal ulcers are perhaps 
the greatest factor in neutralizing the en- 
thusiasm for surgical therapy which we 
know of today. Our internist friends never 
fail to mention the occurrence of such in dis- 
cussions of the effectiveness of surgical treat- 
ment. These are not seen after resection of 
the stomach as a rule. We believe that behind 
such occurrences lies frequently an ulcer 
diathesis in which no form of treatment 
short of total gastrectomy offers hope of 
permanent relief. However, incidence of 
these ulcers will become increasingly less, the 
more effective is our treatment in reducing 
the acidity. The operation of vagus nerve re- 
section at first seemed to be designed pri- 
marily for the treatment of stomal ulcers. 


We should here mention pyloroplasty as an 
adjunct to other surgical methods. This can 
be accomplished very easily — it is not at- 
tended by any degree of shock even in the 
poor risk patient and takes a very short time 
to accomplish. If one is pressed for time after 
vagus resection and feels that gastro-jeju- 
nostomy would be hazardous, pyloroplasty is 
the answer. A longitudinal incision through 
the pyloric ring closed transversely accom- 
plishes the purpose of overcoming pyloric 
spasm and of possible obstruction. 


Dragstedt of Chicago made his first opera- 
tion on the vagus nerves on the human in 
January and February of 1943. His first re- 
port was June of that same year.‘ His opera- 
tions were done at first entirely through the 
chest. Due to post-operative complications of 
such an approach and the impossibility of 
adequate stomach and duodenum exploration 
he turned to the abdominal approach which 
today marks his method in practically all 
cases. So encouraging were his initial results 
that other surgeons became interested in the 
operation until at this time it is the most 
talked of and written about procedure in the 
surgical treatment of peptic ulcers. Drag- 
stedt found® that hydrochloric acid levels 
were reduced greatly; in the majority of 
cases no free hydrochloric acid was found 
post-operatively. He also noted a two-thirds 
reduction in the total volume of gastric 
juice. Motor function was greatly decreased 
— at times to a level where the stomach 
without a freely functioning stoma did not 
empty in 24 hours. Recently the use of the 
drug, urecholine, five mg. to a dose given 
hypodermically, relieves this disturbing con- 
dition. Some clinics report the appearance of 
a steatorrhea’ following vagus resection. 
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to the possibility of troublesome bleeding 
from the splenic pedicle. Due to the prox- 
imity of this structure great care is neces- 
sary to pack the spleen well away from the 
operative site. We did not find it necessary 


This would lead one to believe that pancreatic 
function was interfered with but the report- 
ed incidence is too small to be considered at 
this time. Another complication which shou!d 
be given some thought is the possibility of 
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the appearance of hypertension after vagal 
interruption due to the removal of the para- 
sympathetic “brake” on the sympathetic 
nerves. The time factor has as yet not been 
sufficient to make deductions on such an ef- 
fect. The converse may also be true when 
we consider the many operations of sympa- 
thetic resections. Does such lead to an in- 
crease in the gastric acidity? 


A recent report gives favorable results on 
the post-cholecystectomy biliary colic with- 
out evidence of stone.® In former years this 
syndrome was associated with spasm of the 
sphincter of Oddi. The two cases reported 
gave relief from the condition for 12 and 
three months. The point we wish to empha- 
size is that while results have been spectacu- 
larly good, time trial has not been sufficient 
to make accurate and lasting deductions. 


We wish to report on 10 cases done since 
December 26, 1946. All were done by the 
abdominal approach — the first seven had 
an accompanying gastrojejunostomy, the 
most recent three without. Others have been 
done by our colleagues in Oklahoma City 
but we report only on those done by us in 
order to eliminate the variables incident to 
different techniques. 

All 10 cases had their diagnosis verified by 
finding the ulcer site at operation. Compli- 
cations were not particularly distressing al- 
though we did see post-operative diarrhea in 
one case which continued some five or six 
days. In one case, post-operative bleeding 
from the ulcer site was encountered follow- 
ing a meal of chop suey mistakenly given 
five days post-operatively. This, although 
rather copious in amount, was not of long 
duration and was not repeated. We do not 
feel that routine gastro-jejunostomy should 
accompany the vagus resection but should be 
used only where there is definite evidence of 
pyloric obstruction. In one case (see chart) 
an anterior gastro-jejunostomy had to be 
taken down due to obstruction of the proxi- 
mal loop. Following this procedure no further 
difficulty was experienced. 

Our technique closely followed that de- 
scribed by Dragstedt. In the majority of 
cases it was found necessary to cut the tri- 
angular ligament between the liver and dia- 
phragm in order to obtain adequate exposure 
of the hiatus. Warning should be given as 


to tie off the nerves after resection but did Medici 


take care that the nerve was well cleared of 
areolar tissue before cutting. Isolation of the 
nerves was not found to be particularly dif 
ficult. One should rely more on the sense oi 
touch rather than vision since the nerves are 
as taut as violin strings when the elastic 
structure of the esophagus is retracted down- 
ward. 

In all cases we found an absence of free 
hydrochloric acid post-operatively. The in- 
sulin test was not enlightening in our hands 
since we failed to obtain a sufficient reduc- 
tion in blood sugar with the 20 units of in- 
sulin used. 

In practically all cases patient response 
was enthusiastic. One patient wrote that for 
the first time in over 20 years she was able 
to eat anything at any time without distress. 
Such a report cannot but be stimulating to 
further experience with this procedure. 

Emphasis must be placed on the fact that 
it is too early to make definite conclusions on 
the remote effects of vagus resection. From 
reported results and our own few cases rea- 
sonable conclusion is that immediate results 
are encouraging. So encouraging, in fact, 
that we feel safe in recommending it for 
your own cases. This procedure should be 
adopted by abdominal surgeons in order to 
determine the results to their satisfaction. It 
is by so doing that the sufferers from com- 
plications of peptic ulcer in Oklahoma may 
receive the same grade of treatment as is 
possible in neighboring states. 

We have in this presentation emphasized 
the indications for surgical therapy in peptic 
ulcer. We have again repeated the role of 
hydrochloric acid in the genesis of ulcer and 
the necessity for its control. We have re- 
viewed in chronological sequence methods 
used in this effort. We report on the cases 
of vagus resection done in the past five 
months on our service at University and St. 
Anthony’s Hospitals. Finally, we urge all ab- 
dominal surgeons to determine for them- 
selves and for their patients suffering from 
complications of ulcer the effect of this most 
recent procedure. 
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DANGER OF LUBRICATING JELLIES IN SURGICAL 


PROCEDURES 





CHARLES ED WHITE, M.D. 
MUSKOGEE, OKLAHOMA 





In most medical journals, there appear ad- 
vertisements of lubricating jellies to be used 
in operative, as well as other medical pro- 
cedures. These advertisements would lead 
you to believe that the jellies are sterile at 
all times. For instance, one popular adver- 
tised jelly states, “It is sterile’ — the tube 
is so marked — “In every tube is a metal 
seal under the cap for extra protection,” 
with large typed letters marked “sealed 
sterilized.” These statements are misleading. 

Recently, in preparing for.a curettage, a 
arge amount of jelly was squeezed out of a 
ised tube of lubricating jelly on a sterile 
piece of gauze to be used for lubricating 
iterine-dilaters. 

I requested the surgical supervisor to re- 
nove this lubricant and advised her that it 
vas not sterile. She questioned such a state- 
nent, stating they always used the lubricat- 
ng jellies to the last drop for any surgical 
yrocedure where jellies were indicated. 

To prove the fallacy of the advertisements 
ind the opinion of the surgical supervisors, 


I took four tubes of jelly to be cultured. A 
small amount of the jelly was dropped on 
plain agar media in petri dishes. The tube 
that had not been opened was sterile, but 
the tubes that had been opened were all con- 
taminated. Naturally, the more jelly removed 
from the tube or the more frequently the 
tube had been used, the more colonies ap- 
peared on the culture media. 

Certainly any surgical technique for any 
surgical procedure would be broken by the 
use of lubricating jellies after the tube has 
been opened and used. Cross contaminations 
are bound to occur and it is my opinion that 
many of the obscure pelvic inflammatory 
diseases that occur after sterile technique are 
probably due to the contamination from lu- 
bricating jellies. Lubricating jellies are 
quite generally used in most hospitals and 
it is the opinion of the author that once a 
tube has been opened, the lubricant should 
not be used in any surgical procedure — un- 
less re-sterilized. 
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RADIOLOGIC DIAGNOSIS OF THE ACUTE SURGICAL 
ABDOMEN * 


January, 1948 





SIMON POLLACK, M.D. 


TULSA, OKLAHOMA 





The many advances in diagnostic tech- 
niques in the last 20 years have greatly aided 
the surgeon in evaluating and diagnosing 
acute abdominal disease. Radiological exami- 
nation, especially the scout film, is one such 
method and I will attempt to discuss and il- 
lustrate some of the differential diagnostic 
features which may be of value in confirma- 
tion of the clinical diagnosis. From the onset 
it must be stressed that the patient is a clin- 
ical problem and not an “X-ray study.” An 
adequate and complete history physical ex- 
amination and pertinent laboratory studies 
must be done and made available to the con- 
sultant radiologist. Only then can he select 
the proper technique for his examination and 
properly interpret the findings. 


TECHNICAL METHODS 
Radiography or fluoroscopic methods may 
be used ; the important feature to be stressed 
is study in multiple positions, especially in 
the upright or lateral decubitus using a hori- 
zontal X-ray beam. This permits good demon- 
stration of fluid and gas shadows before they 
are detectable in the usuai flat film. Free per- 
itoneal air can only be detected with the 
horizontal beam used in either the upright 
or left lateral decubitus positions. If the pa- 
tient is too ill to be moved, portable films 
may be of help. It is a good procedure to 
have the patient X-rayed on admission be- 
fore being put to bed in the ward. 

Contrast media may be used in some cases. 
In large bowel obstructions a small amount 
of barium by enema without too much pres- 
sure will often confirm the level and etiology 
of the obstruction. Barium by mouth is 
contra-indicated, especially in suspected ob- 
structions or perforations; it may be used 
cautiously and in small amounts in cases in- 
tubated from above with the Miller-Abbott 
tube.' Intravenous pyelography is of special 
importance in cases of ruptured kidney or 
perinephric abscess. In suspected cases of 
urinary extravasation following fractures of 
the pelvis, air may be injected into the blad- 
der and if there is a perforation of the blad- 
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der, will be seen as free air under the dia- 
phragm. 

It is important to remember that diagnos- 
tic findings are not always present and some- 
times repeated examinations are necessary 
to detect interval changes. 

CLASSIFICATION OF ACUTE ABDOMINAL 
CONDITIONS 

The following classification of the more 
common acute surgical diseases of the ab- 
domen is suggested for clarity of presenta- 
tion and discussion. 

1. Illeus 

A. Mechanical Level? 
Etiology? 
Viability of bowel? 
. Adhesions 
. Hernias 
. Internal bands and hernias 
. Tumors 
Intususception 
Volvulus 
Gall-stone ileus and other ob- 
turations 
. Congenital atresias and malde- 
velopment, meconium ileus 
. Granulomas— 
a. Regional enteritis 
b. Hyperplastic tuberculosis 
c. Lymphopathia venereum 
10. Extrensic pressure 
a. Pelvis tumors 
1. Primary 
2. Drop metastases 
b. Abscesses 
B. Paralytic ileus 
1. Peritonitis (localized or spread- 
ing) 
a. Acute pancreatitis 
b. Mesenteric thrombosis 
2. Reflex 
a. Genito-urinary 
b. Chest diseases (especially base 
lesions) 
c. Blood in peritoneal cavity 
d. Spine injuries 
II. Perforations 
A. Peptic ulcer 
B. Intestinal ulcers 


AD OR wD 
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1. Typhoid 
2. Tuberculosis 
3. Dysentery 
C. Malignancies — usually stomach or 

colon 

. Inflammatory lesions 
1. Appendicitis 
2. Diverticulitis 

. Traumatic 
1. Penetrating wounds 
Closed injuries 


. Abdominal abscesses 
A. Appendiceal 
B. Cholecystic and pericholecystic 
C. Subphrenic and subhepatic 
D. Perinephric 
E. Tubo-ovarian 


[V. Intra-abdominal hemorrhages 
A. Spleen or liver 
B. Tubal pregnancy 

Normally the stomach and colon may con- 

ain varying amounts of gas but excluding 
nfants, the small bowel rarely does except 
n the presence of disease. In ileus there is 
1 disturbance in both the motor and absorp- 
ive functions of the bowel. This tends to 
low gas, both swallowed by mouth and held 
n solution in the bowel contents, to become 
vccumulated as free gas in the bowel. The 
ntestinal absorption is impaired and the 
iquid bowel contents increase.? In paralytic 
leus the most important findings are that 
che pattern of distended gas-filled loops in- 
volves the entire colon as well as the small 
bowel and these loops remain in a relatively 
fixed position due to muscular atony. In the 
presence of free fluid or pus there is an in- 
crease in the soft tissue shadow between the 
loops. Mechanical ileus usually involves the 
small bowel only; the pattern of the loops 
changes, as there is hyperactive peristalsis, 
unless the obstruction is in the colon there 
is no gas pattern seen in the collapsed large 
bowel. Sometimes incidental findings such as 
renal and gall bladder calculi, basal pneu- 
monic consolidations, etc., are seen, which 
account for the paralytic ileus. 

In mechanical obstructions we attempt to 
determine the level of obstruction, the prob- 
able etiology, and whether the bowel wall 
viability has been impaired. Since the bowel 
distal to the point of obstruction is collapsed, 
we can estimate the level of the obstruction 
from the number and location of the distend- 
ed loops. Distended colon can be differenti- 
ated from small bowel by its usual location 
in the periphery of the abdomen, its charac- 
teristic haustral indentations which are sero- 
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sal and quite different from the small bowel 
valvulae conniventes (mucosal folds). These 
folds account for the “herring bone” pattern 
seen with dilated small bowel loops. Although 
the ileocecal valve is usually competent 
enough to prevent back pressure distension 
of the ileum in cases of colon obstruction, 
this rule does not always hold and one can 
find colon obstruction with associated dis- 
tention of small bowel loops. 

Some types of obstruction may show char- 
acteristic findings. Intussusception character- 
istically shows a filling defect with rounded 
margins and narrowed central lumen; this 
is best seen with the barium enema. In case 
of gall-stone obturation, the large stone must 
perforate into the stomach or duodenum be- 
fore it becomes lodged at the ileocecal valve. 
Rigler® has shown that in these cases gas 
enters the biliary passages and can be dem- 
onstrated in the films. In volvulus, which is 
usually sigmoid or cecal, the twisting closes 
off and there is a very marked distension and 
displacement of this loop. Sometimes twisted 
mucosal folds can be demonstrated especially 
with the use of the barium enema. Neuhaus- 
er‘ has recently described a characteristic 
finding in meconium ileus, a condition in new 
borns usually associated with fibrocystic dis- 
ease of the pancreas. The undigested mecon- 
ium contains small bubbles of air in the loops 
of undistended small bowel while the proxi- 
mal loops show the usual obstructive disten- 
sion. 

Although paralytic ileus usually is gener- 
alized, there may be localized abdominal le- 
sions such as appendicitis, cholecystitis, 
pancreatitis, where only the bowel loops near 
the inflammatory focus show reflex paralytic 
inhibition and distention. Levitin’ has de- 
scribed these as “sentinel loops” and stresses 
the absence of a normal properitoneal fat line 
adjacent to such inflammatory lesions due to 
the associated peritoneal edema. Reflex ileus 
secondary to peritoneal irritation by blood, 
gastric contents, etc., or to pain of renal colic 
or spine injury is very commonly encounter- 
ed. 


FREE PERITONEAL AIR 

Although free peritoneal air may be an 
incidental finding observed following laparo- 
tomy, tubal insufflation, or therapeutic pneu- 
moperitoneum, it is a finding of utmost im- 
portance in acute abdominal conditions, and 
signifies perforation of a hollow viscus. As a 
rule this is a peptic ulcer of the anterior wall 
of the duodenum or the stomach. However, 
other ulcerative or inflammatory lesions of 
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the gastro-intestinal tract may perforate. In 
closed injuries of the abdomen the bowel can 
be torn and pneumo-peritoneum detected. 
Approximately 80 per cent of perforated ul- 
cers will show free air. 
ABDOMINAL ABSCESSES 

The usual intra-abdominal abscesses are 
suspected because of a septic clinical course 
which complicates the underlying disease 
process. These may be located anywhere in 
the abdomen but the usual sites are sub- 
phrenic, appendiceal, pelvic and peri-nephric. 
The inflammatory mass may be outlined as 
a density surrounded by reflexly distended 
bowel; usually the properitoneal fat line ad- 
jacent to this area is obscured; if there is 
gas present (due to viscus perforation or 
gas-producing organisms), localized gas may 
be demonstrable by a fluid level. Demonstra- 
tion of displacement of adjacent viscera by a 
mass, especitlly colon loops as shown by the 
barium enema is often a good diagnostic help. 
It must be remembered that adhesions may 
form about such an abscess and if they in- 
clude a knuckle of small bowel cause a com- 
plicating small bowel obstruction. 

In certain locations abscesses present cer- 
tain characteristic findings. In sub-phrenic 
(and liver) abscesses there is a tendency for 


elevation of the right diaphragm and limita- 
tion of its respiratory excursion. As the ab- 
scess progresses, not only is there a tendency 
for the elevation to increase, but by trans- 
phrenic spread of infection, pleuritis and 
even pleural effusion supervenes. The liver 
shadow shows increase in size due to depres- 
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sion. In the rarer left sub-phrenic abscesses, 
the stomach gas bubble is depressed. Brown 
of Cincinnati* has described the “plateau 
sigh” for subphrenic abscess where the ob- 
literation of the posterior costo-phrenic sinus 
gives the diaphragm a horizonta! plateau ap 
pearance in the lateral view. 

Perinephric abscess tends to obliterate the 
kidney outline and cause scoliosis to the side 
opposite the lesion. With pyelography, the 
involved kidney shows a fixation to the po- 
sition with respiration and is oftentimes dis- 
placed forward by the pus. 

Intra-abdominal hemorrhage usually 
shows a reflex ileus secondary to irritation 
of the peritoneum by free blood. In rupture 
of the spleen, this is most marked in the ad- 
jacent greater curvature of the stomach 
where there is serration of its outline; some- 
times the soft tissue mass of the hematoma 
can be localized. 

In conclusion I wish to reiterate that al- 
though we cannot in some cases make an 
exact diagnosis as to the etiology of an ob- 
struction, or the exact site of a perforation, 
we can aid the surgeon by confirming the 
clinical diagnosis and the indication for sur- 
gery. We can help the surgeon to decide on 
his method of treatment by giving accurate 
data as to the extent and location of the path- 
ological involvement. 

SUMMARY 

A group of commoner acute surgical ab- 
dominal lesions are classified and their dif- 
ferential diagnosis by radiologic methods is 
discussed. 


FIGURE 3 FIGURE 4 


Figure 1. Paralytic ileus secondary to perforated appendicitis and generalized peritonitis in a four-year-old girl. Note the gas 
distended large and small bowel loops. The elevated hazy diaphragm was partially fixed with respiration indicating right subphrenic 
abscess which was later drained. Miller Abbott tube aided in decompression. 

Figure 2. Gas distended loops of small bowel diagnostic of mechanical obstruction. Note the ‘‘valvulae conniventes,” and normal 
distal colon filled with barium. Operation revealed internal bands to be the etiological factor. 

Figure 3. Diverticulitis of the sigmoid with inclusion of a loop of sinall bowel in the pericolic abscess. Note the gass filled loops 
of jejunum in the left upper quadrant indicative of the small bowel obstruction 

Figure 4. Filling defect of the cecum due to intussuscepted carcinoma. Note the irregular central lumen in the area of defect and 


the thin outline of barium about the intussuscepiens. 
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FIGURE 5 
Free peritoneal air above the liver in a case of perforated 
}°ptic ulcer. Film taken in left lateral decubitus 
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ENDOMETRIOSIS * 


HENRY G. BENNETT, JR., M.D. 


OKLAHOMA CITY, OKLAHOMA 


INTRODUCTION 

When endometrial tissue is found growing 
outside of the endometrial cavity, the condi- 
‘ion is known as endometriosis. Endometrio- 
sis is now recognized to be a very frequent 
inding in patients with gynecological com- 
jaints. It is found at operation in perhaps 
0 per cent of all pelvic laparotomies. How- 
‘ver the condition is usually not diagnosed 
rior to operation. The symptoms most often 
‘aused by endometriosis are pelvic pain, 
ypically premenstrual pain or progressive 
lysmenorrhea; menstrual abnormalities, 
nost often excessive menstrual flow; and 
sterility. The treatment of choice is surgical, 
hough surgery is often unsatisfactory for 
various reasons. Radiation therapy is some- 
imes helpful. Endocrine therapy has not 
been adequately investigated, but may in the 
future have something to offer. 


ETIOLOGY 

Internal endometriosis, in which the ec- 
topic endometrium is confined to the uterine 
wall, was carefully studied by Cullen.’ He 
demonstrated conclusively that in these cases 
the ectopic endometrium extends into the 
myometrium by direct continuity from the 
endometrium lining the uterine cavity. 

External endometriosis, in which ectopic 
endometrium is found outside of the uterus, 
has been extensively studied, most particu- 
larly by Sampson.* No entirely satisfactory 
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explanation of its etiology has yet been es- 
tablished. Sampson’s well known “spill and 
implanation” theory has been the most wide- 
ly accepted one, and is probably the most 
plausible. According to this theory the initial 
implants, usually in the ovary, develop from 
bits of endometrium carried to the peritoneal 
cavity by retrograde menstruation through 
the fallopian tubes. Endometrial cysts then 
form in the ovaries, these rupture and spill 
endometrial tissue and blood onto any or all 
of the pelvic peritoneal surfaces, and new 
growths begin. Many cases of pelvic endo- 
metriosis can well be explained by this 
mechanism, but there are exceptions. 

Other theories have dealt with the possi- 
bilities of metaplasia of the peritoneal cells, 
embryonal rests, and lymphatic or venous 
transportation of endometrial tissue. None 
of these theories has proved satisfactory. 


PATHOLOGY 

The lesions of endometriosis most fre- 
quently involve the uterine wall, the ovaries, 
the culdesac, the posterior surface of the 
uterus, and the recto-vaginal septum. They 
may also involve the sigmoid, the bladder, 
pelvic loops of bowel, the appendix; in fact, 
any of the pelvic peritoneal surfaces. Less 
often the umbilicus, operative scars, the va- 
gina, and interior of the bladder, are the sites 
of the endometrial growths. The individual 
lesions may contain any one or all of the 
cellular elements of the endometrium. There 
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may be glands without stroma, stroma with- 
out glands, or there may be a complete endo- 
metrium with surface epithelium, stroma, 
and functioning endometrial glands. These 
lesions characteristically contain a dispropor- 
tionate amount of fibrous tissue. This ectopic 
endometrium is usually responsive to the 
ovarian hormones, and undergoes cyclic 
changes corresponding roughly with the con- 
dition in the uterine cavity. The cyclic re- 
sponse to hormonal stimulation, with bleed- 
ing during menstruation, leads to the for- 
mation of the characteristic hemorrhagic or 
tarry cysts, particularly in the ovaries. Such 
ovarian cysts increase in size from cycle to 
cycle until they reach a diameter of 8-10 cm., 
but they only rarely are larger than this. 
There is a tendency for these cysts to under- 
go slight ruptures with leakage of hemor- 
rhagic debris. This leakage causes a marked 
inflammatory reaction with the consequent 
formation of dense fibrous adhesions which 
are so typical of this disease. Often all the 
pelvic organs and adjacent loops of bowel 
are firmly matted together leaving none of 
the planes of cleavage which are usually pre- 
served in pelvic inflammatory disease. 


Rarely the ectopic endometrium may un- 


dergo malignant change and give rise to car- 
cinoma. Two cases of adeno-acanthoma, aris- 
ing in ovarian endometrial lesions, have re- 
cently been reported.* 


When the uterus is involved with internal 
endometriosis, it is usually symetrically en- 
larged, softer than normal, and on cut sur- 
face the myometrium is thick, often contain- 
ing small, cystic spaces filled with old hemor- 
rhage. There may be, however, circumscribed 
nodules of endometrial tissue, often with 
muscle fibers as well as fibrous stroma. These 
are described as true adenomyomata. Minor 
degrees of downward growth of endomet- 
rium into the myometrium occur in a high 
percentage of uteri removed at operation for 
other reasons, and it is a matter of opinion 
as to where the normal ends and the ab- 
normal begins. 

Mention should be made of the invasive 
character of endometriosis. The sigmoid may 
be extensively invaded so as to stimulate car- 
cinoma. The bladder or the bowel may be 
invaded and perforated, with resulting 
hematuria or blood in the stools. The pres- 
ence of endometriosis elsewhere in the pelvis 
usually suggests the correct diagnosis, but 
sometimes microscopic examination of the 
tissue is required to establish the true nature 
of the lesion. 
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DIAGNOSIS 

Endometriosis is notoriously difficult to 
diagnose correctly without the aid of opera- 
tion. Of 754 cases reported by Counsellor‘ 
from the Mayo clinic, only 20 per cent were 
correctly diagnosed prior to operation. How 
ever if the possibility of endometriosis is con- 
sidered in the differential diagnosis in al 
cases of pelvic pain, menstrual disturbances 
sterility, and pelvic masses, and if the history 
is thoroughly taken and carefully interpretec 
in each case, the percentage of correct pre 
operative diagnoses can be considerably in 
creased. 

Perhaps the most constant symptom o! 
endometriosis is pelvic pain. The pain is 
typically associated with the onset of men- 
struation. It often begins each month a few 
days before the appearance of the menstrua 
flow and gradually subsides as the menstrua 
period progresses. Later it may persist be- 
yond the period or occur independent of it 

When the menstrual flow is altered by 
endometriosis, it is usually in the form of ex- 
cessive flow or menorrhagia. This may be 
due, in the case of internal endometriosis, to 
impaired contractility of the uterus. In the 
case of external endometriosis involving the 
ovaries, it is probably due to direct damage 
to the ovarian tissue and consequent ab- 
normality of ovarian function. It may in 
some cases be secondary to associated path- 
ology such as myomata or endometrial hyper- 
plasia. 

It is well known that sterility is frequent 
in cases of endometriosis, and this may be 
the patient’s chief complaint. When these pa- 
tients are sterile it is probably on an endo- 
crine basis. Certainly the tubes are usually 
patent even in advanced cases. 

A frequent finding in pelvic endometriosis 
is an adherant retroposition of the uterus. In 
these cases the endometrial growth appears 
to have extended upward from the rectova- 
ginal septum and the utero-sacral ligaments, 
binding the fundus firmly to the sigmoid 
colon and rectum. In these cases low back 
pain, aggravated in the prementrual period, 
is a common symptom. Other symptoms may 
be dyspareunia and pain on defacation. 

When symetrical enlargement of the uter- 
us, adherant retroposition of the uterus, ad- 
herant ovarian cysts, or ill defined pelvic 
masses are found in a patient with a com- 
bination of the above symptoms, a diagnosis 
of endometriosis must be considered. A mass 
in the rectovaginal septum or nodules in the 
utero-sacral ligaments lend support to the 
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possibility. Occasionally a culdesac or recto- 

vaginal septum lesion will penetrate the va- 

ginal wall, thus making a positive diagnosis 

possible. Nevertheless an absolute diagnosis 

of pelvic endometriosis can seldom be made 

until it is confirmed by operation. 
TREATMENT 

The treatment of choice in endometriosis 
s surgical. The requirements for surgical 
‘ure are complete removal of all the ectopic 
esions or complete removal of all ovarian 
issue. In women who are beyond 40, radical 
surgical procedures including hysterectomy 
ind castration can be done without much 
1esitation when necessary for a cure. In 
women of any age with extensive lesions 
matting together the pelvic organs, there 
nay be no choice other than radical surgery. 
'n cases with large hemorrhagic cysts of both 
varies, all normal ovarian tissue may have 
yeen destroyed by the disease itself, and in 
these cases also radical treatment is indicat- 
ad. In cases with extensive invasion of the 
wall of the rectum or sigmoid colon or other 
portions of the bowel, resection of the dis- 
vase is often impossible or impractical and 
castration is the procedure of choice since 
he bowel lesions will usually regress when 
varian stimulation is eliminated. 

There are other types of endometriosis in 
which surgical cure may be readily obtained 
by local excision of the disease, leaving the 
ovaries, tubes, and uterus intact. These in- 
clude endometriosis of the umbilicus, endo- 
metrial lesions in surgical scars, isolated 
endometrioma of the bladder, and other iso- 
lated lesions occurring in the absence of 
generalized endometriosis. 

On the other hand, there remains a large 
group of cases, particularly young women, 
in whom it is important to prevent a sur- 
gical menopause and to preserve the possi- 
bility of future child-bearing. These are the 
cases which present the most difficult prob- 
lems and which require the best judgment 
at the operating table. Conservative proce- 
dures are fully justified and should be uti- 
lized whenever possible in these younger pa- 
tients. If at least one intact ovary and tube 
can be preserved with the uterus, it is cer- 
tainly worth while to do so in a patient who 
is highly anxious to have a chance of future 
pregnancy, even though complete removal of 
all endometrial lesions may be impossible. In 
young women some normal ovarian tissue 
should be saved, if at all possible, even when 
the uterus has to be removed. 

Because of the fact that the continued 
growth of lesions of endometriosis depends 
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on stimulation by ovarian hormones, it is 
possible to arrest the disease by radiation 
castration. There are several disadvantages 
to radiation therapy in endometriosis. In the 
first place, the diagnosis cannot often be 
made with certainty without lapartomy. In 
the second place, it is frequently desirable to 
avoid the castration which is most often an 
intergral part of radiation therapy. In the 
third place, the symptoms in some cases are 
caused by adhesions which must be released 
surgically. On the other hand, there are cer- 
tain occasions when radiation is a very use- 
ful weapon. For instance, when symptoms re- 
cur or persist after a conservative operation, 
the situation may be controlled by x-ray 
castration, thus avoiding a second laparo- 
tomy. Occasionally recurrent lesions in the 
rectovaginal septum have been cured by radi- 
ation locally, sparing the ovaries. But in 
general the use of radiation therapy in endo- 
metriosis is limited, and it is chiefly useful 
as an adjunct to surgery. 

Endocrine therapy probably has a place in 
the management of endometriosis. In 1940 
Wilson® reported reduction in the size of an 
endometrial mass in the recto-vaginal septum 
and complete relief of pain during a one-year 
period of treatment with large doses of testo- 
sterone propionate. When treatment was dis- 
continued the mass increased in size and pain 
recurred. In 1943 Hirst® reported the use of 
testosterone in the treatment of two cases 
of advanced endometriosis. His patients were 
symptomatically improved and the palpable 
pelvic lesions decreased in size as long as 
treatment was continued. In 1944 Miller’ re- 
ported the use of testosterone propionate over 
a three months’ period prior to operation in 
a patient with advanced endometriosis. He 
stated that a large mass which lay posterior 
to the cervix, invading the rectum and per- 
forating the vaginal wall, was reduced to 
one-third its original size by the testosterone 
therapy. In March, 1947, Hirst published a 
further report, listing 19 cases treated with 
testosterone. Most of his patients were given 
150 to 225 mgs. of testosterone propionate 
in oil injected intramuscularly over a period 
of two or three weeks, followed by 10 mgs. 
daily of methyl testosterone orally for vari- 
able periods up to three or more years. All 
patients were improved. 

These reports are by no means conclusive, 
but they do suggest that endometriosis may 
be temporarily arrested by the use of hor- 
mones antagonistic to estrogen. Further 
investigative work will be required to estab- 
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lish the role of endocrine therapy in endo- 
metriosis. 


CONCLUSION 

In conclusion, we can say that endometrio- 
sis is a frequent gynecological disease. Its 
etiology is not clearly understood. The le- 
sions may occur in the uterine wall in the 
ovaries, and on all peritoneal surfaces of the 
pelvis, as well as the bladder, umbilicus, and 
in operative scars. The most frequent symp- 
toms are pelvic pain, menstrual abnormali- 
ties, and sterility. Pelvic finding suggesting 
endometriosis are: a symetrically enlarged 
uterus, particularly if it is adherent in retro- 
position, adherent cystic ovaries, nodules in 
the uterosacral ligaments, or a mass in the 
recto-vaginal septum. An absolute diagnosis 
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can only rarely be made without confirmation 
by laparotomy. The treatment of choice is 
surgical, and should be conservative in 
young women. Radiation therapy is occasion- 
ally a useful adjunct in therapy. Preliminary 
reports indicate that androgen therapy may 
be beneficial in selected cases of endometrio- 
sis. It is hoped that future investigations wil! 
clarify the role of endocrine preparations in 
the treatment of this disease. 
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INTESTINAL FUNCTION 


W. TURNER ByNuM, M.D., F.A.C.P. 
OKLAHOMA CITY, OKLAHOMA 


More people consult doctors because of 
symptoms arising in or referable to the di- 
gestive tract than any other system. Because 
of this, it occurred to me that a review of 
some of the recent advances in the field of 
intestinal function might lead to a more ra- 
tional basis for treating these common com- 
plaints. 

My interest in the study of gastro-intes- 
tinal disturbances was first stimulated as an 
undergraduate while studying with Dr. A. 
C. Ivy, the renowned physiologist who has 
done so much to advance our knowledge in 
this line. However, when I began my post- 
graduate study, I soon learned that auto- 
intoxication, “visceroptosis,”” and too much 
acid in the body were thought by many prom- 
inent “stomach specialists” to be responsible 
for most of the symptoms bringing many of 
these patients to the doctors. In no field of 
medicine has more empiricism been followed. 
Thus have the cultists and practitioners of 
various shades of quackery found fertile 
ground in which to flourish. 

“Detoxifying” drugs, diets specially de- 
signed to deposit fat around the duodenum 
to be taken while the patient was lying with 
the foot of his bed elevated 14 inches in the 
hope of overcoming the ptosis, the applica- 


"Presented before the Medicine Section of the Oklahoma State 
Medical Association at the Annual Meeting, May 14, 1947 


tion of “rose water” belts and many othe) 
unsound and unphysiologic procedures were 
and in many places still are, in vogue. Is it 
any wonder, then, that the cultist with his 
high colonic irrigations, spinal adjustments 
and “laying on of hands” was pleasing and 
comforting these sufferers as much as the 
more orthodox practitioners? 
THE LARGE BOWEL 

No organ in the body has been more 
maligned and abused than the colon. After 
reading the literature of a decade or so ago 
on this subject, one wondered why the Lord 
has seen fit to curse us with such a malicious 
organ which, apparently, served no particu- 
larly useful function. 

The development of the colon phylogene- 
tically seems to depend on the eating habits 
of the species concerned. The human colon 
has some of the characteristics of both meat 
and vegetable eaters. It is large and dis- 
tensible and retains its contents for a rela- 
tively long time. Its mesenteries allow for a 
wide range of movement. It is essentially a 
floating organ, and its position in the ab- 
domen varies with posture, respiration, and 
distention. 

Its various kinks, redundancies, and fixa- 
tions are merely variations of normal and 
are compatible with good health. These facts 
have been demonstrated repeatedly by roent- 
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genological studies in health and disease, and 
form the basis of our present knowledge of 
the colon. The size and time of passage of 
a column of barium down the intestinal tract 
of healthy individuals shows great varia- 
tion. Thus, in one individual a barium meal 
will be observed to reach the ileocecal valve 
in 30 minutes while in another it may take 
five hours. Likewise, filling of the colon is 
haphazard and varies greatly in normal indi- 
viduals. The exact part played by the nerv- 
cus control of the colon has not yet been 
:greed upon. That the colon receives both 
sympathetic and parasympathetic fibers has 
been demonstrated, but their role in the 
functioning of the bowel has not been proven 
:s has been repeatedly demonstrated by al- 
inost universally poor results in autonomic 
surgery for disorders of the colon. 

Moderate stimulation of the autonomic 
1erve supply to the bowel seems to have an 
inhibitory effect, but stronger stimulation of 
parasympathetic fibers arising from the 
sacral division gives rise to defecation. 

It has been shown in megacolon that the 
plexuses of Meisner and Auerbach undergo 
itrophy and dissolution where they are 
hypertrophied in ulcerative colitis. 

Probably the most important function of 
the colon is in the absorption of water, min- 
erals, salts, sugar, and drugs. Most of this 
takes place in the ascending colon where the 
contents are fluid, but that the entire colon 
is capable of carrying on this function is 
borne out by the fact that proctoclysis has 
been an accepted method of delivering fluids 
and electrolytes to the body for many years. 
Iron and calcium are absorbed by the large 
intestines. There are different types of 
motor activity in the colon. The contraction 
and relaxation of the muscularis mucosa as- 
sociated with segmental contractions of the 
taenic coli result in a kneading effect on the 
contents; the “mass movement” in which the 
entire content of the colon is propelled into 
the descending colon; and the relaxation of 
the anal sphincter and propulsion of the con- 
tents of the descending colon, thus complet- 
ng the act of defecation. The simple atten- 
tion to this last type of movement, which is 
so frequently neglected in our busy life to- 
day ; i.e., the performance of defecation when 
t needs to be performed, will do away with 
the most common cause of constipation. 

The normal colon secretes mucus and does 
0 in excessive amounts as a protective mech- 
anism in response to an abnormal stimulus 
icting either locally in the bowel or reflexly 
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from other organs through the channels of 
emotion or through any form of irritation. 
This has been shown conclusively by Bar- 
gen.* Thus, the simple occurrence of exces- 
sive amounts of mucus in the stool does not 
warrant the diagnosis of colonic disease. 

Other substances are secreted by the muc- 
us membrane of the colon. Patients fed fat- 
free diets have been shown to have appreci- 
able amounts of fat in the stools, and pa- 
tients with certain disease processes have 
been shown to excrete appreciable amounts 
of nitrogenous substances in the colon with 
compensatory dimunition in urinary nitro- 
gen excretion. From the foregoing, it is self- 
evident that the unrestricted use of aperients 
and purgatives might lead to disasterous re- 
sults. 

From the beginning of history, people have 
been given purgatives in a vain endeavor to 
keep the bowel empty and to free the body 
of hypothetic toxins. The theory of auto-in- 
toxication lacks any serious evidence in sup- 
port of it, and there is much evidence against 
it. Thus, headache, backache, lassitude, epi- 
gastric distress, and even vomiting in sus- 
ceptible individuals, has been induced by 
over-distention of the rectum by balloons. 

It is inconceivable that if all these symp- 
toms were due to absorption of toxins, they 
could be relieved so promptly after a bowel 
movement or, not infrequently, by anything 
which temporarily reduces the tension with- 
in the gastro-intestinal tract such as belching 
or passage of flatus. In further support of 
this, there is the frequently demonstrated 
observation that symptoms arising from the 
digestive tube are due to disturbances of 
tone and motility and not necessarily due to 
organic changes in the bowel wall. 


SMALL. INTESTINE 

The inacessibility of the small intestine, 
its greater length and the rapidity with 
which material moves through it, has delayed 
our study and knowledge of this portion of 
the digestive tube more than that of any 
other division. It has been only within the 
past few years that Miller® and others, 
through the employment of ingeniously de- 
vised intubation apparatus, have learned a 
great deal about the human small intestine. 

They determined that the maximum effect 
of morphine sulfate in the ordinary thera- 
peutic doses was manifest from two to 20 
minutes after its subcutaneous injection by 
a definite contraction of the second portion 
of the duodenum. The contraction was suf- 
ficient to delay gastric evacuation, to empty 
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a retained balloon of its air and to push a 
mixture of barium on into the jejunum. 
After a short period of increased motor ac- 
tivity, the duodenum relaxed, the period of 
relaxation lasting as long as three hours. 
Similar but less marked changes occurred in 
the jejunum and ileum, appearances char- 
acteristic of deficiency disease, were observ- 
ed. 

In studies with atropine, its well known 
depressant action on the motor function of 
the duodenum, jejunum, ileum, and colon 
were confirmed. Thus, intubation of the small 
intestine, in addition to its life-saving effects 
in the management of small bowel obstruc- 
tion, is having an important bearing on the 
study of nutritional problems and the effect 
of drugs as well as aiding in clinical diag- 
nosis. 


Recently, the treatment of obstruction has 
been facilitated by a gain in knowledge of 
the biochemical upset associated with it. For 
instance, prolonged vomiting lowers the 
plasma protein. This fact rationalizes re- 
placement therapy with blood, plasma, amino 
acids, and glucose. Likewise, parenteral ad- 
ministration of sodium chloride is import- 
ant. However, after the serum chlorides have 
returned to normal, further infusion of saline 
solution may cause serious harm.‘ 

It has long been recognized that the small 
intestine is the primary absorptive segment 
of the digestive tract. This has been particu- 
larly emphasized when, by reason of disease 
or trauma, the function of long segments of 
the small intestine has been reduced or ren- 
dered void. 

Thus, in such conditions as nontropical 
sprue, or other deficiency states of similar 
severity, dextrose is not adequately absorbed. 
The concentration of calcium in the blood is 
reduced and peripheral spasm such as car- 
opedal spasm may result. Moreover, the 
quantity of certain vitamins in the peripheral 
blood is greatly reduced. The concentration 
of iron is materially lessened and serious 
anemia may ensue. These are only a few of 
the systemic changes which may occur as a 
result of interference with absorption from 
the small intestine. These findings have been 
confirmed by Miller and his associates who 
have studied segmental absorption by use of 
double lumen tubes through which electro- 
lytes, chemicals, and drugs could be instilled 
into various segments of the intestine. 

Other pertinent facts learned from study 
of small bowel absorption show that there is 
a forced flow of fluid across the intestinal 
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epithelium in both directions simultaneously, 
and that the difference in the concentration 
of the solute in the two streams and the rela- 
tive rate of flow of the streams determines 
the direction and magnitude of the net 
amount of fluid transported.° 

Absorption of fat is known to take place 
through the intestinal epithelium. Frazer* 
has shown that by adding a potent lipase, in- 
gested neutral fat can be changed in the in- 
testinal cells from large globules to fine 
granules so that lacteals, which ordinarily 
are filled with a creamy fluid, become almost 
clear, with the result the same as if fatty 
acids had been ingested. 

Reduction of oxygen tension has been 
shown to greatly reduce absorption of fat,’ 
and cortical hormone has been shown to 
greatly influence the absorption of longer 
chain fatty acids.* Moore® has shown that 
human beings absorb ferrous more efficiently 
than ferric iron. One and a half to 15 times 
more ferrous than ferric iron is absorbed. 
Patients deficient in iron assimilate it more 
completely than it is assimilated by normal 
adults. Effective doses of iron and ammonium 
citrate and ferrous iron were found by 
Hazelton and Godfrey’® not to be irritating. 
They noted that absorption of iron begins 
immediately and continues for six hours. The 
absorption of single doses is as great as that 
of repeated doses. Whether the subject is 
fasting or has been fed makes no difference. 

Shaw and Deuel" found that the rate of 
absorption of carotene was proportional to 
the amount administered, that there was a 
definite correlation between amounts of caro- 
tene and fat absorbed and that bile played 
an essential role in the absorption of caro- 
tene. The thyroid, adrenals, and the hypo- 
physis significantly affect the rate of ab- 
sorption of carbohydrates.'*? When these 
glands are removed, the rate of absorption 
is decreased and with an excess of thyroxin, 
the rate of absorption is increased. 


THE STOMACH 


The stomach is not an essential organ. It 
serves primarily to store and mix ingestion. 
That the stomach secretions are not essential 
to health and well-being is borne out by the 
ever increasing number of patients who sur- 
vive total gastrectomies without any de- 
monstrable ill-effects. 

Only a few years ago many of the early 
workers with the gastroscope felt they were 
opening up broad, new fields of investiga- 
tion and through its employment were going 
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to be able to relieve a large segment of the 
population from unnecessary suffering. Thus, 
Shindler and his co-workers found that 80 
per cent of a group of patients diagnosed 
as psychoneurotics admitted to the clinics of 
Chicago University had evidences of some 
type of gastritis, and were unjustifiably 
labeled psychoneurotics. They predicted this 
would hold good for psychoneurotics in gen- 
eral and that it only remained to discover 
proper therapy for the condition to relieve 
these sufferers of their complaints. Some 
early workers even envisioned the gastro- 
scope as replacing fluoroscopy and roent- 
genology in the study of upper gastro-in- 
testinal disturbances. However, it is felt by 
most investigators in this field that the place 
of the gastroscope is primarily an adjunct 
to X-ray study. The sole condition in which 
its usefulness excells that of radiographic 
study is in diagnosing gastritis. 


The present concensus is that gastritis in 
most patients is not productive of symptoms. 
Since there is still no known therapy of 
proven benefit for most forms of gastritis, 
the gastroscope has assumed a rather minor 
role in the study of disorders of the stomach. 
Achlohydria or achylia gastrica in most 
people is probably not productive of symp- 
toms. Thus, this finding is only of import- 
ance as it is related to other conditions. Per- 
nicious anemia develops only in the presence 
of achlohydria and it is felt by many that 
malignancy of the stomach occurs only in 
people having achlohydria. 


After a careful perusal of the literature on 
the subject and personal study of the prob- 
lem for a number of years, it is my belief 
that primary gastric ulcers seldom, if ever, 
become malignant. The finding of cancer 
cells in a portion of an ulcer is not proof of 
a benign ulcer undergoing malignant 
changes. It has been repeatedly shown that 
malignant lesions of the stomach may be- 
come completely epithelialized for short 
periods of time and conversely break down 
and ulcerate, the ulcerative process extend- 
ing beyond the area of malignant involve- 
ment in some cases. 


COMMENTS 

Emotional and nervous factors play a very 
important role in absorption, secretion, and 
motor activity of the intestinal tract and 
account for the major complaints of many 
patients seeking relief of symptoms refer- 
able to-the intestine. Because emotion, nerv- 
ous stress, physical effort, or lack of it, the 
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nature of the food and drink ingested and 
various other bodily functions and habits, as 
well as states of disease directly and indi- 
rectly affect intestinal function, it is not dif- 
ficult to think of the intestinal tract as a 
mirror wherein is reflected the status of 
bodily activities. 

No detailed effort will be made here to 
enter into the psychosomatic phases of the 
problems involved. However, because of their 
importance in the proper evaluation of what 
brings the patient to the doctor, they should 
be sought for in every case and proper at- 
tention given to their solution, if intelligent 
and satisfactory results are to be obtained 
in the proper management of these patients. 
In many cases, this is best done following a 
thorough examination, by merely pointing 
out to the individual how nervous influences 
can give rise to their complaints and helping 
them to develop a better insight into their 
problem. 


A brief discussion of the autonomic nerv- 
ous system and some of its known effects on 
the digestive tract when disturbed by fear, 
anxiety, anger, or other intense emotion, is 
beneficial. This, along with a frank discus- 
sion of the individual’s home and environ- 
mental situation, encouraging the patient to 
develop a little more understanding and pa- 
tience of the particular person giving rise 
to most of his tension, will frequently be pro- 
ductive of most gratifying results. 
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DR. HOPPS: Dr. Bayley never saw this pa- 
tient and his information regarding the case 
is identical to that which has been furnished 
to each of you. Although we know consider- 
able of this patient’s past history, the brevity 
and character of her present illness poses 
many questions for Dr. Bayley to consider. 


PROTOCOL 


Patient: F. K., white female, age 61, ad- 
mitted April 8, 1947; died April 12, 1947. 

Chief Complaint: Comatose state. 

Present Iliness: This patient was admitted 
to the University Hospitals on April 8, 1947, 
in coma. She had been having nocturia two 
to four times nightly, and had been treated 
for congestive heart failure with partial re- 
lief, for a period of three months. The details 
of this are not available. It was known that 
the patient was a hypertensive and that her 
urine had a low fixed specific gravity and 
contained protein. 

Past History: In 1930 the patient was 
hospitalized here because of bronchopneu- 
monia. At that time her B. P. was 126/76 
and an examination of the heart revealed no 
abnormalities. During this hospitalization 
she developed hematuria and pyuria. From 
50 to innumerable WBC’s were found repeat- 
edly in voided specimens, but the only cathe- 
terized specimen examinel showed no WBC’s. 
On one occasion only, RBC’s — 50 per h.p.f., 
were reported. All of the later specimens 
contained hyalin and granular casts and 
usually there was a trace of protein. The 
NPN was 85 mg. per cent and the BUN 36 
mg. per cent. On PSP excretion test, 25 per 
cent of the dye was recovered in the first 
specimen and 10 per cent in the second speci- 
men. The patient recovered from her pneu- 
monia, was discharged, and was soon able 
to resume her duties as a nurse. She was 
seen in the Outpatient Department again in 
March, 1945. At this time she revealed that 
she had suffered from a cough, productive of 
mucus, for 12 years. She had been dyspneic 
on exertion for one year. In the past three 


weeks she had suffered three severe attacks, 
resembling asthma, which came on at rest. 
At this time her blood pressure was 184/116 
and the heart was “enlarged. to the left.” 
There were no murmurs. Musical rales were 
present in both lung fields. There was ques- 
tionable pretibal edema. An electrocardio- 
gram revealed left ventricular preponder- 
ance. The wheezing attacks were controlled 
by ephedrine grains 3%. Nine months later, 
in December, 1945, after suffering from a 
“cold and cough” and having had increasing 
fatigue and dyspnea for several days, the 
patient suddenly collapsed. When seen short- 
ly thereafter by an M.D., she was stuporous, 
markedly dyspneic, and quite cyanotic. She 
had suffered no pain. The pulse was 95 and 
regular. B. P. was 90/?. There were bilateral 
rales and ronchi in the. chest. She partially 
responded to morphine, aminophylline intra- 
venously, and oxygen. She was brought to 
the University Hospitals where a chest x-ray 
revealed, “cardiac shadow increased in size” 
and increased peribronchial markings in 
both lungs. After admission the B. P. rose to 
188/115. There was four plus proteinuria 
with WBS’s and finely granular casts. The 
electrocardiogram, as before, gave evidence 
of left ventricular preponderance. She was 
treated with penicillin and amodrine, and 
was discharged in six days markedly im- 
proved. 

Physical Examination: Revealed an obese 
woman in deep coma with Cheyne-Stokes 
respiration. B. P. was 190/112, pulse was 
regular and 100/min. There were moist in- 
spiratory rales in both lung bases. The heart 
was enlarged to the left. The abdomen was 
prominent and there was a suggestion of a 
fluid wave. Ankles were edematous. There 
was a small nodule at the isthmus of the thy- 
roid. 

Laboratory Data: RBC’s and hemoglobin 
were within normal limits. Leukocytes num- 
bered 19,200/cu. mm. with 88 per cent neu- 
trophils, 8 per cent lymphocytes, and 4 per 
cent monocytes. B.U.N. was 31.5 mg. per 
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cent and blood creatinine 2.4 mg. per cent. 

Clinical Course: The patient had several 
generalized convulsions every day, controlled 
fairly well with barbiturates, given paren- 
terally. In addition she received 5 and 10 per 
cent dextrose intravenously, penicillin, digi- 
toxin, coramine, and caffeine. Her course was 
one of steady decline and she expired on the 
fifth hospital day. 


CLINICAL DIAGNOSIS 


DR. BAYLEY: The patient, a white female 
61 years of age, was admitted to the hospital 
in a comatose state. As is usually the case, 
the patient was brought to the hospital by 
a person who could give little information 
of importance. We are dependent then al- 
most entirely upon physical findings if we are 
to determine the basis for this condition. One 
of the first things that we wish to know is 
the size of the pupils. It is unfortunate that 
this information was not recorded on the 
patient’s chart. If we had been informed that 
they were markedly contracted, we would 
consider such things as morphine poisoning, 
uremia, or cerebellar-pontine hemorrhage. 
Hemorrhage in other regions of the brain, 
particularly if it involved the ventricles, 
would be expected to produce pupils of un- 
equal size. Markedly dilated pupils are not 
of great help from the standpoint of diag- 
nosis since they may be a result of marked 
anoxia and thus follow any of a considerable 
number of conditions. In diabetic coma the 
size of the pupils is variable. There is no 
mention of the odor of the patient’s breath 
which would be the second important point 
in the physical examination. In uremia the 
breath has a urinary ordor; in diabetic coma, 
the odor is organic in origin, that of acetone 
and related substances. In alcoholic coma, the 
odor of alcohol is quite evident. We are thus 
considerably handicapped because of a lack 
of this information. Cheyne-Stokes respira- 
tion is usually indicative of decreased sen- 
sitivity of the respiratory center. It is not 
characteristic of cerebral hemorrhage. The 
blood pressure is recorded as 190/112 and 
this is the first information of positive help. 
It is indicative of hypertension and immedi- 
ately directs our attention to three possi- 
bilities: 1) cardiac failure and this includes 
infarction — approximately 75 per cent of 
patients dying of hypertension die of this 
cause; 2) brain hemorrhage — approximate- 
ly 15 per cent of hypertensives die of this 
cause; 3) renal failure with uremia — this 
accounts for approximately 5 per cent of 
hypertensive deaths. Evidence of heart fail- 
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ure is found in the enlarged heart, the moist 
rales heard in both lung bases, the prominent 
abdomen with suggestion of a fluid wave and 
the ankle edema. 

Let’s examine the patient’s past history 
and see if we can find data there to supoprt 
one of the possibilities that has been con- 
sidered. At the age of 45 (1930) her blood 
pressure was 126/75, a normal blood pres- 
sure. This is strong evidence against essen- 
tial hypertension since with this condition, 
high blood pressure is well established by the 
age of 45 years. As a matter of fact the 
average age of death for a patient with es- 
sential hypertension is 55 years of age and 
usually there is a history of hypertension for 
15 or 20 years at that time. It seems likely 
then that this patient’s hypertension was 
renal in origin. Continuing with the past 
history we find that 17 years ago, during her 
hospitalization here for bronchopneumonia, 
the patient developed hematuria and pyuria. 
From 50 to innumerable WBC’s were found 
repeatedly in voided specimens, but the only 
catheterized specimen examined showed no 
WBC’s. This is very significant and certainly 
should be checked by other examinations of 
catheterized specimens. On one occasion, only 
RBC’s 50/h.p.f. were reported. All of the 
later specimens contained hyaline and granu- 
lar casts and usually there was a trace of 
albumin. What is the relationship of these 
findings to the pneumonia? It is possible that 
pneumonia leading to bacteremia or septi- 
cemia may produce an actual bacterial in- 
fection within the kidney, but this is quite 
rare. If the pneumonia were produced by 
hemolytic streptococci, it is possible that 
glomerulonephritis may have resulted. The 
urinary findings would be more in keeping 
with glomerulonephritis than pyelonephritis 
since a catheterized specimen contained 
many RBC’s but no WBC’s. The patient re- 
covered from her pneumonia and was dis- 
charged. Then she resumed her work as a 
nurse. She was next seen in the Outpatient 
Department in March, 1945, complaining of 
a cough, productive of mucus, which she 
stated was of 12 years duration. She had 
been dyspneic on exertion for one year. Dur- 
ing the past three weeks she had had three 
severe attacks resembling asthma; these 
came on at rest. It might be helpful to know 
the time of day they occurred, because true 
asthma is much more frequent in the early 
morning, 3 to 5 A. M. Since we have positive 
evidence of hypertension at this time and 
evidence also of heart failure, we must con- 
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sider the possibility that this is cardiac 
“asthma.” If this is so, it is a serious prog- 
nostic sign and means that the patient has, 
on the average, approximately one year to 
live. On the other hand, bronchial asthma is 
common in these people, usually bacterial in 
origin and related to chronic sinus trouble, 
low grade bronchitis or bronchiectasis. 
Chronic pulmonary edema, secondary to pul- 
monary congestion, contributes to this so that 
true asthma frequently occurs in people with 
mild, long continued heart failure. Cystic 
lung disease is common at this age and 
should be considered in the differential diag- 
nosis. So far as we have gone in our analysis 
it seems most likely that following nepritis, 
which was evident in 1930, the patient de- 
veloped renal hypertension and subsequent 
cardiac failure on this basis. It is likely that 
the patient had glomerulonephritis. This 
brings up an interesting point. The hyper- 
tension which follows chronic glomerulone- 
phritis is not so great (diastolic rarely ex- 
ceeds 120 mm.) as is the case in so-called 
essential hypertension where the diastolic 
pressure frequently exceeds 150 mm. Decem- 
ber, 1945, after suffering from a cold and 
cough, increasing fatigue and dyspnea, she 
suddenly collapsed. When seen shortly there- 
after by an M.D., she was stuporous, marked- 
ly dyspneic and quite cyanotic; she suffered 
no pain; her pulse was 95, her blood pressure 
90/?. There were bilateral rales and ronchi 
in the chest. One would think first of a car- 
diac infarct if it were not for the rather 
prompt recovery and the lack of confirmatory 
evidence in the E.C.G. It seems more likely 
that this represented transitory left ventricu- 
lar failure and is thus analogous to cardiac 
“asthma.”’ That would fit the clinical picture 
pretty well and suggest that prior asthmatic 
attacks were probably on a cardiac basis. 
Incidentally, the lack of eosinophilia is an- 
other point in favor of cardiac “asthma.” 
Convulsions were an outstanding charac- 
teristic of the last admission. This doesn’t 
help much with our differential diagnosis 
because uremia with convulsions could fol- 
low either primary renal disease, e.g., 
glomerulonephritis, pyelonephritis, etc., or 
renal disease (arteriolo-nephrosclerosis) sec- 
ondary to hypertension. The latter seems un- 
likely in this case for reasons already men- 
tioned. Among primary renal diseases, we 
have already considered glomerulonephritis, 
and I think this the most likely diagnosis. 
We must mention also as possibilities: pye- 
lonephritis, polycystic kidneys, and renal tu- 
berculosis. There is no evidence pointing spe- 
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cifically to any of these. 

In conclusion then, I believe that this pa- 
tient had chronic glomerulonephritis with 
renal hypertension, and that death was an 
effect predominantly of renal failure. 


CLINICAL DISCUSSION 

QUESTION: Do you consider that cerebral 
hemorrhage may have been a terminal event? 

DR. BAYLEY: There was no report on spinal 
fluid and the clinical picture was not sug- 
gestive of this. Irregular pupils and deep 
coma would have been indicative of the typ- 
ical brain hemorrhage that is often seen in 
hypertension. 


ANATOMIC DIAGNOSIS 


DR. HOPPS: Upon opening the abdominal 
cavity we were rather surprised to encounter 
a small quantity of dark brownish fluid con- 
taining tiny yellow globules of fat. This was 
largely confined to the left upper quadrant 
in the region of the greater curvature of the 
stomach and apparently arose from a ragged, 
irregular three cm. performation in this por- 
tion of the stomach. There was no apparent 
inflammatory reaction to this and the ap- 
pearance of the gastric lesion suggested that 
it was an agonal occurrence. Similar, but 
smaller, sharply circumscribed ulcers were 
found in the cardiac portion of the esopha- 
gus. Gastric contents were present in both 
pleural cavities in small quantity. The peri- 
cardial sac was not remarkable. The heart 
was moderately hypertrophied and slightly 
dilated. Particularly the left ventricle was 
thickened to 1.8-2.0 cm. (normal 1.2-1.4 cm.) 
There was no gross evidence of softening or 
fibrosis. Cross sections of coronary arteries 
at .4 em. intervals revealed a minimum of 
atherosclerosis and no evidence of obstruc- 
tion. 

The lungs together weighed 1000 Gms., 
nearly twice the normal. This was an effect 
of moderate hypostatic pneumonia. There 
was, as Dr. Bayley suggested, slight bron- 
chiectasis. This involved the majority of 
small bronchi and suggested that some of the 
patient’s symptoms might have resulted from 
bronchial asthma. The lungs, also the liver 
and spleen, gave gross and microscopic evi- 
dence of moderate chronic passive conges- 
tion, substantiating the clinical evidence of 
congestive failure. 

The kidneys were similar, each weighed 
90 grams. The capsule stripped easily to re- 
veal a diffusely finely granular surface. The 
parenchyma was of moderate increased den- 
sity and cut with slightly increased difficulty. 
Cortico-medullary differentiation was con- 
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siderably obscured. The cortex was thinned 
to about half the usual width. Histologically 
the kidneys presented evidence of two serious 
diseases: chronic glomerulonephritis and 
malignant nephrosclerosis. Each of these had 
wrought considerable damage. I shall not 
discuss histopathologic changes in detail nor 
the difficulties frequently encountered in dis- 
tinguishing between a primary renal disease 
such as glomerulonephritis and the effects 
of renal hypertension, since hypertension it- 
self may cause superimposed renal disease 
of an entirely different type, i.e., arteriolar 
nephrosclerosis. 

The most important changes, relating to 
the immediate cause of death, were found 
in the brain. The brain was not increased 
in weight nor otherwise remarkable except 
for an irregular area of softening and hem- 
orrhagic discoloration four by four cm. on 
the inferior surface of the right occipital 
lobe. Sections of the brain revealed that this 
hemorrhage extended to a depth of 2.5 cm. 
with complete destruction of the parenchy- 
ma. Microscopic examination revealed that 
at the periphery of the hemorrhagic area 
there were several small arteries which ex- 
hibited marked fibrinoid necrosis and throm- 
bosis. It seems quite likely that it was this 
sort of vascular change which was responsi- 
ble for the cerebral hemorrhage. 

Our final anatomic diagnosis was: 

Glomerulonephritis, chronic (inactive), 
with marked arteriolonephrosclerosis, 
malignant phase 

Intracerebral hemorrhage, focal and dif- 
fuse secondary to fibrinoid necrosis of 
arterioles 

Hypertrophy of the heart 

Passive congestion of the lungs, chronic 
and acute, with hypostatic broncho- 
pneumonia 

Bronchiectasis, bilateral, with atelecta- 
sis and emphysema 

Passive congestion of liver and spleen, 
chronic 

Dependent subcutaneous edema 

Agonal ulceration of stomach and esoph- 
agus with perforation 

Adenomata of thyroid gland 

Atherosclerosis of aorta and cerebral 
arteries, moderate 

Cystitis, chronic 

Meningioma left parietal area (0.7 cm.) 

Dorsal kyphosis and deformity of ster- 
num 

Emaciation 

We concluded that the patient’s hyperten- 
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sion was secondary to an old glomerulone- 
phritis and that this progressed to a malig- 
nant phase. It was probably the fibrinoid 
necrosis of small arteries which led to the 
cerebral hemorrhage which was the immedi- 
ate cause of death. 


MEET OUR CONTRIBUTORS 


Simon Pollack, M.D., D.A.B.R., Oklahoma City, is the 
author of ‘‘ Radiologic Diagnosis of the Acute Surgical 
Abdomen’’ appearing in this issue of the Journal. He is 
a graduate of Rush Medical Col ege, University of Chi 
cago, 1935. His specialty is radiology and he is a member 
of the American College of Radiology and the Oklahoma 
State Radiological Society. Dr. Pollack has also been 
certified by the Radiology Board. He is now practicing 
radiology in Tulsa and his previous locations are: resi- 
dent radiologist, Cook County Hospital, Chicago, IIl., 
Lt. Col. U. 8. Army, M.C., Chief of Radiological Services 
at Station Hospital, Camp Hulen and Camp Hood, Texas; 
and staff radiologist, St. John’s Hospital, Tulsa, Okla 





homa. 


L. J. Starry, M.D., F.ACS., FAC.S., Oklahoma City, 
wrote ‘*Surgical Treatment of Peptic Ulcer with a Pre 
liminary Report on Vagotomy’’ in the January Journal. 
He graduated from Washington University in 1919 and 
specializes in general surgery. Dr. Starry is a member 
of the board of directors, chairman of the surgical sec 
tion of the O.S.M.A. and a member of the House of 


De'egates. 


W. Turner Bynum, M.D., F.AC.P., Oklahoma City, 
contributed the scientific article ‘‘ Some Modern Concepts 
of Intestinal Function’’ in the Journal this month. A 
graduate of Northwestern in 1934, he limits his specialty 
to internal medicine. Dr. Bynum is a diplomate of the 
American Board of internal medicine. He was certified 
by the Board of Internal Medicine in 1940, Before com- 
ing to Oklahoma City in 1943, he practiced in Chickasha 
for five years. Dr. Bynum is a member of the U. 8. 


Naval Reserves. 


Henry G. Bennett, Jr.. M.D., Oklahoma City, is the 
author of ‘‘ Endometriosis’’ in this Journal. In 1936 
he graduated from Johns Hopkins Medical School and 
now limits his practice to gynecology. He is a member 
of the Oklahoma City Obstetric and Gynecology Society. 
Dr. Bennett has been certified by the American Board 


of Obstetrics and Gynecology and did his residency at 
Johns Hopkins Hospital, Baltimore. He also served four 
vears in the army from 1941 to 1945, 


Charles Ed White, WD. Muskogee, wrote ‘*The 
Danger of Lubricating Jellies in Surgical Porcedures.’’ 
He graduated from the University of Tennessee in 1925 
and practiced in Pawhuska for a short time before 
coming to Muskogee. He specializes in obstetrics and 
gynecology but does not limit his practice to his specialty. 
Dr. White is a member of the Southern Medical Associa 
tion, Oklahoma City Obstetrics and Gynecology Society, 
American Congress of Obstetrics and Gynecology and 
other organizations. Dr. White has held every office in 
his county society except secretary-treasurer and was a 
member of the House of Delegates for 12 years. He has 
also been chairman of the section on obstetrics and 
pediatrics. 

(Continued on Page os) 
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The American custom of celebrating the coming of each New 
Year with resolutions and pledges of a better life for ourselves 
and our families should have a greater solemnity than that accorded 
the custom by many of our self-appointed public comedians. 


Whether rededications come at the beginning of a New Year 
is of little importance. It is the spirit and thoughts of such oc- 
casions that count. 


Medicine today can stand some New Year resolutions both 
on a collective and individual basis. A re-affirmation of Hippocrates 
oath could well be medicine’s New Year’s Resolution. 


The officers of your Association know they too should have 
some resolutions concerning the conduct of the affairs of the 
Association. To accomplish this purpose each member of the As- 
sociation will receive with his 1948 membership card and certificate 
a questionnaire on which he may express his opinion as to the 
general policies of the Association. 


Your Association is a democratic organization and this is 
your New Year’s opportunity to participate in shaping its 1948 
destiny. 


<3 ROO 0 


President. 





Jam 
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GENERAL NEWS 











ACADEMY ORGANIZED IN STATE 
FOR GENERAL PRACTITIONERS 


Oklahoma now has an organization for the general 
wractitioner which promises to become a group as active 
1s any of the organizations for the physicians who 
pecialize. Organization meeting for the group, which is 
the Oklahoma chapter of the American Academy of 
ieneral Practitioners, was held Sunday, December 14, 
it the Biltmore hotel in Oklahoma City. 

The first movement for the national group was begun 
it the A.M.A. convention in San Francisco in 1946 and 
. temporary organization was started. The organization 
was founded June 10, 1947, at the A.M.A. convention 
n Atkantic City and five Oklahomans, George Ross, M.D., 
ind Hope Ross, M.D., Enid; Violet Sturgeon, M.D., 
Hennessey, and Malcolm Phelps, M.D., El Reno, attended 
this meeting. 

Dr. Phelps was elected temporary chairman for the 
)k'ahoma group at the meeting held December 14. Other 
emporary officers elected to serve until the next meeting 
ire: D. G. Willard, M.D., Norman, vice-chairman; Ned 
Burleson, M.D., Prague, secretary and treasurer. Those 
1amed to the board of directors are: district one, Fran 
‘is R. First, M.D., Cheeotah; district two, Francis R. 
First, Jr., M.D., Cheeotah; district three, Haskell Smith, 
M.D., Stillwater; district four, Frances B. Newlin, M.D., 
Shawnee; district five, James 8. Petty, M.D., Guthrie; 
listrict six, Edward T. Cook, Jr., M.D., Anadarko; 
listrict seven, James F. MeMurry, M.D., Sentinel; and 
listrict eight, Joe L. Duer, M.D., Woodward. Physicians 
from other districts were elected to fill the board po- 
sitions of congressional districts which had no repre- 
sentation at the meeting. 

J. P. Sanders, M.D., Shreveport, who is one of the 
national directors of the organization, was present for 
the meeting and explained the constitution of the Louisi- 
ana group. It was adopted by the Oklahoma Academy 
with the necessary changes. 

Objects and purposes for which this association is 
formed are six-point: to promote and maintain high 
standards of the general practice of medicine and sur- 
gery; to encourage and assist in providing postgraduate 
study for general practitioners ‘n medicine and surgery 
and to encourage and assist practicing physicians and 
surgeons to participate in such training; to assist young 
men and women to prepare, qualify, and establish them 
selves in general practice; to protect the right of the 
general practitioner and. to engage in medical and sur- 
gical procedures for which is he qualified by training 
and experience; to advance medical science and private 
and public health; and to maintain private patient- 
physician relationship. The Academy is not for profit. 

To be eligible for general membership, the applicant 
must be a physician engaged in general practice. He 
must be of high moral and professional character. He 
must have graduated from a medical school approved 
by the A.M.A. and must be duly licensed to practice in 
the State of Oklahoma and must be a member of the 
local medical society of the area in which he practices. 
He must have had at least one year of rotating intern 
ship at an acceptable hospital or the equivalent in post- 
graduate training. He must have been engaged in the 
general practice of medicine for at least three years 
immediately preceding the date of his application for 
membership. 

He must also have shown interest in continuing his 


medical advancement by engaging in some postgraduate 
educational activities during said three year period. Any 
general membership shall terminate at the end of three 
years, and to be eligible for re-election to general mem 
bership a general member must have maintained his 
moral and professional character, and must have spent 
a minimum of 150 hours in postgraduate training. The 
state Academy is to decide what shall constitute hours 
of postgraduate study and it is believed that attendance 
at the annual meeting of the Oklahoma State Medical 
Association, conventions of the A.M.A., Clinical Society, 
and postgraduate lectures will all count toward hours 
of postgraduate study. 


NEW POSITIONS CREATED AT 
SCHOOL OF MEDICINE 


The Board of Regents of the University of Oklahoma 
created two new positions in the school of medicine at 
their December meeting. These are medical director of 
the University Hospitals and business administrator. 
The medical director will exercise control over all pro 
fessional services including the resident and visiting 





staff, nurses, laboratories, admissions, records, and the 
out-patient department. The business administrator will 
be in charge of all finances, and those hospital activities 
not handled by the medical director. Both these men 
will be responsible to the dean of the medical school. 
Dean Mark R. Everett indicated that it is unlikely that 
these positions will be filled for several months. 

Mrs. Ada R. Crocker has accepted a temporary ap 
pointment as director of the school of nursing, and will 
serve until March 31, 1948. She will assist the Univer 
sity Hospitals’ executive board to reorganize the school 
of nursing and to secure key personnel to fill the 
vacancies created by resignations last fall. Mrs. Crocker 
was superintendent of nurses at the University Hospitals 
from 1924-1928. Since leaving here she has been director 
of the school of nursing at St. Luke’s Hospital, Chicago, 
anc dean of the Cook County School of Nursing, Chicago. 

Howard A. Bennett, M.D., has been appointed pro 
fessor of anesthesiology, and will begin his duties in 
February, 1948, Dr. Bennett is a graduate of the school 
of medicine of the University of Lowa, and following a 
period of army service, took a residency in anesthesiology 
at the Iowa University Hospitals. He will receive a 
master of science in anesthesiology in February, 1948, 
ana is qualified for the American Board of Anesthesi 
ology. 

At a meeting in January, 1948, the general faculty 
will hear the report of the departmental reorganization 
committee. This committee under the chairmanship of 
Basil Hayes, M.D., has been studying departmental 
problems since November, 1947. The study was requested 
by President George L. Cross, It is expected that the 
report will deal chiefly with departmental chairmanship 
tenure, and departmental administration, 

The building program which is in progress is nearing 
completion, and Paul H. Fesler, hospital administrator, 
expects the new nursing home to be ready for occupancy 
in February, 1948, and the new hospital wing in March, 
1948; the power house addition will require more time. 

A new speech and hearing clinic has been opened at 
the Crippled Children’s Hospital, and is under the di- 
rection of John Keys, M.D. This clinie occupies several 
sound-proofed rooms and has several thousand dollars 
worth of sound equipment. Its services are available to 
beth charity and private cases. 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION January, 1948 


‘til Yj A nye of steady, y pili 
w ° sey Lompany 
C on sha He 


Ce | miter 


“4 jpn research and manufacturing 


esearch 
Two new branch offices and shipping 
\* Added medical service representa- 
tion 


— A reaffirmed pledge to manutacture 
Br SSR, s i MMA 
SSE hry hes boon sponsored by ou 
tical professions 


MANUFACTURERS OF 
PURIFIED SOLUTION OF LIVER 
SOLUTION OF ESTROGENIC S$ 


THE SMITH-DORSEY COMPANY 
Lincoln, Nebraska 


BRANCHES AT LOS ANGELES AND DALLAS — 





January, 1948 


CANCER DEATHS SECOND ONLY TO 
HEART DISEASE IN OKLAHOMA 


Cancer now ranks second only to diseases of the heart 
as a cause of death in Oklahoma. Because of the magni- 
tude of the cancer problem and increasing evidence 
that many deaths from-cancer can be prevented or at 
ast postponed by early diagnosis and adequate treat- 
ment, there has been an apparent need for more general 
knowledge of cancer morbidity as well as continuing 

nowledge of cancer mortality. 

Effective August 15, 1947, cancer was made a re- 
ortable disease condition by the State Department of 
fealth. Each physician in the state was sent a supply 
f special ‘‘Report of Malignant Neoplasm’’ slips and 
equested to report immediately all cancer cases known 
o him at that time and, in the future, to report new 
ases as they were diagnosed. By October 14, 541 case 
eports for malignant neoplasms had been received. 


Table One distributes these cases according to the 
rimary anatomical site of the lesion. It was found that 
ie greatest number had their primary site either in the 
igestive organs and peritoneum or on the skin, with 
ie two groups comprising 37.8 per cent of the total. 
ancer of the uterus, with 85 cases reported, and cancer 
f the breast, with 77 cases, together accounted for an 
dditional 30.1 per vent. Least frequently found was 
ancer of the brain and other parts of the central 
ervous system, of which only two cases were reported. 
TABLE ONE 
‘eported Cases of Malignancy, by Primary Site of Lesion 
August 15, 1947-October 14, 1947 
Oklahoma 
Number Per Cent 


Primary Site of Cases of Cases 


‘otal 541 100.0 
suceal cavity and pharnyx 36 6.6 


igestive organs and peritoneum 102 18.9 


' 


. 


tespiratory system { 3. 
"terus 5 15. 
ther female genital organs j 1. 
sreast 14. 


rPiom ~1 


Male genital organs : ‘, 
Urinary organs : 2.3 
Skin (except vulva, scrotum and anus) 2 18.§ 
Brain and other parts of central nervous 

system 2 0.4 


ther and unspecified organs 58 10.7 





Of the 428 case reports which stated whether or not 
1 biopsy had been performed 249, 58.2 per cent, had 
iopsy and for 179, 41.8 per cent, no biopsy was per- 


ormed. 

Metastasis from the primary site was known to have 
vecurred in 194 cases and was not evident in 209 cases. 
For the remaining 138 reports no information regarding 
netastasis is available. Reports indicated that in these 
‘ases metastasis occurred more frequently from cancer 
f the male genital organs, which metastasized in 76.7 
per cent of cases for which data are available, and from 
ancer of the breast, with metastasis in 72.1 per cent of 
the cases, Almost equally as frequent was metastasis 
from the digestive organs and peritoneum, which oc- 
‘urred in 71.0 per cent of the cases. Malignancies of the 
skin rarely metastasized, in only 3.8 per cent of the re 
ports giving data on metastasis. 

The morbidity rate established during the two month 
report period was much higher for the white group, 
139.8 per. 100,000 estimated population, than for non- 
whites, 78.2 per 100,000 estimated population, as shown 
n Table Two. Comparison of rates for males and females 
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a rate of 149.4 as compared with 118.6 for the former. 
However, for certain types of cancer the incidence was 
much higher among males. The morbidity rate for males 
from cancer of the respiratory system was approxi 
shows higher incidence of cancer among the latter group, 
mately five times as high as for females; malignancies 
of buccal cavity and pharynx, approximately four times 
as high; and cancer of the skin, about twice as high. 


TABLE TWO 
Morbidity Rates by Race 
August 15, 1947-October 14, 1947 
Oklahoma 


Number Rate* 


Total 

White 

Non-White 

*Number per 100,000 estimated population. 

As indicated by Chart A, the number of reported 
ceases of cancer increased with increasing age to a peak 
of 141 cases in the age group 65-74. Fewer cases were 
reported in the 75 84 and 85-94 age groups possibly 
because of the smaller population of these ages. A 
single reported case in the 0-five age group has not been 
included on the graph. The cave was white, female, six 
months old and was diagnosed as hemangio endothelioma 
of the left eye orbit. Diagnosis was confirmed by biopsy. 


CHART A 


Reported Cases of Malignancy, by Age 
August 15, 1947-October 14, 1947 
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Of the 541 reported cases of cancer, 531 were residents 
of Oklahoma. A large percentage of the counties of the 
state were represented in the reports. No residents of 
the following counties were included: Beaver, Choctaw, 
Cimarron, Cotton, Harper, Pushmataha, Stephens, and 
Woods. 

The indications of the two-month period, then, are 
as follows. The most frequent anatomical sites of cancer 
were the digestive organs and peritoneum and the skin 
For the female population only, cancer of the uterus 
and of the breast were most frequent. Incidence of 
cancer was greater among whites than among non-whites 
and among females than among males. However, certain 
types of cancer, notably respiratory, were much more 
prevalent among males. And the age group with greatest 
number of reported cases of cancer was 45-74 years. 


1948 DUES ARE NOW PAYABLE 
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GARVIN COUNTY FIRST 


Garvin County Medical Society nosed ahead in 
sending in 1948 membership dues with 100 per 
cent renewal of old memberships and one new 
member. Woods county was the first county to 
send in membership dues in 1947. 











PUBLIC HEALTH CONFERENCE 
IS HELD IN DECEMBER 


The annual conference of the Oklahoma Public Health 
Association, an organization representing official and 
non-official public health agencies in the state, was held 
in Oklahoma City December 8 and 9. 

G. F. Mathews, M.D., state commissioner of health, 
served as chairman. Appearing on the program was Paul 
Champlin, M.D., president of the OSMA, who discussed 
‘*Publie Health and Preventive Medicine as an Integral 
Part of the Practice of Medicine.’’ 

Other Oklahomans appearing on the program were 
Charles A. Smith, M.D., assistant professor of neuro- 
psychiatry at the Oklahoma University School of Medi- 
eine and consultant for the division of mental hygiene 
of the state department of health, who spoke on ‘‘ Men- 
tal Hygiene in the State Health Program.’’ L. Stanley 
Sell, M.D., Oklahoma City, discussed ‘‘ Preventive Aspects 
of Congenital Defeets,’’ which was the concluding lecture 
of the first day. 

Following the general assembly, the group divided into 
sectional meetings for health officers, sanitarians, clerks, 
nurses and public health assistants. 


1947 STUDENT NURSE TOTAL 
TOPS PREVIOUS RECORDS 


Enrollment of approximately 40,000 new student nurses 
in the nation’s 1,227 schools of nursing during 1947, a 
peacetime record, was indicated at a meeting of the 
1947 Student Nurse Recruitment Committee. This figure 
was estimated by representatives of the National Com- 
mittee on Careers in Nursing, American Red Cross, Ad- 
vertising Council, American Medical Association, Ameri- 
ean College of Surgeons and the American Hospital 
Association. Goal for the 1948 campaign will be 50,000 
new nursing students, the committee announced. Proposed 
advertising layouts, copy and other materials have al- 
ready been prepared. 

The Women’s Auxiliary of the American Medical As- 
sociation has again pledged active assistance for the 
1948 nurse recruitment campaign. Other civic and health 
organizations such as Rotary International, the Ameri- 
ean Dental Association, the National Tuberculosis As- 
sociation, the General Federation of Women’s Clubs 
and the American Legion also assist in nurse recruitment 
activities. 

SOCIETY VOTES FOR HOSPITAL 

A resolution in favor of an Okfuskee county hospital 
was passed in a meeting of the country medical associa- 
tion at a recent meeting in Henryetta. In line with the 
hospital program, Reynolds Harjo post of the American 
Legion also named a committee to meet with other civic 
clubs to diseuss the project. Other meetings are scheduled 
scon to decide what can be done about sponsoring a 
community hospital as the government is offering to 
provide money to cover one-third of the cost of the 
hospital. 
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COUNTY OFFICERS NAMED 


Several county medical societies have recently elected 
new officers. Among those whose new officers’ names were 
learned in time for the Journal deadline date are the 
following: 

Caddo-Grady, L. E. Wood, M.D., Chicakasha, presi 
devt; Wesley W. Davis, M.D., Chickasha, secretary; 
Jackson, J. M. Allgood, M.D., Altus, president; J. Har 
old Abernathy, M.D., Altus, secretary; Muskogee-Se 
quoyah-Wagoner, George L. Kaiser, M.D., Muskogee 
president; Eugene M. Henry, M.D., Muskogee, secretary ; 
Okmulgee, J. C. Matheny, M.D., Okmulgee, president; 
S. B. Leslie, Jr., M.D., Okmulgee, secretary; Pontotoc 
Murray, W. T. Gill, M.D., Ada, president ; Ollie McBride 
M.D., Ada, secretary; Pottawatomie, Jack W. Baxter 
M.D., Shawnee, president; F. C. Gallaher, M.D., Shawnee, 
secretary; Tulsa, Victor K. Allen, M.D., Tulsa, presi 
dent; John G. Matt, M.D., Tulsa, secretary; Woods, 
R. A. Whiteneck, M.D., Waynoka, president; W. F. 
LaFon, M.D., Alva, secretary; Kay, Glenn Kreger, 
M.D., Tonkawa, president; E. C. Mohler, M.D., Ponea 
City, secretary. 


NEW McALESTER MEDICAL 
ARTS BUILDING OPENED 


Eighty rooms are incorporated into the floor plan 
divided into offices for seven doctors, a dentist and 
laboratories in the new McAlester Medical Arts building 
recently opened. 

The new fireproof building has colors of soft yellow 
and eye rest green predominating. Soundproof ceilings 
are features of the structure, and there is fluorescent 
lighting throughout; the floors are of ceramic tile, of a 
brown and cream color in the halls and reception rooms 
and part of the offices. Other offices have a floor covering 
with green predominating. 





Both floors of the building have ground floor en- 
trances. An elaborate heating and cooling system has 
been built into the structure. Hot water from the power- 
ful gas heating unit, passes through coils, heating air 
that is forced through a duct circulating system; in the 
summertime, refrigerated air is forced through the 
system for cooling purposes. Ninety-five per cent of the 
equipment in the building is new. 

MANGUM HOSPITAL INSPECTED 

Headed by Dr. Harold M. Graves, president, an of- 
ficial delegation from the Oklahoma Baptist convention 
has been inspecting the community hospital at Mangum 
to pass on a local committee’s proposal that the insti- 
tution be revived and operated at a Baptist hospital. 
The total cost of equiping and renovating the hospital 
was estimated at $100,000, which would include acquiring 
and furnishing a nurses home. 





DO YOU KNOW? 


That the Northwestern Mutual Life Insurance 
Company is the only company which has every 
insured examined by a doctor. Grant L. Hill, vice 
president and director of agencies, quotes: ‘‘I 
know of no other company which can say that 
every risk on its books has been careful examined 
by an accredited doctor. By purchasing their life 
insurance in the Northwestern Mutual, the doctors 
are ... doing business with a company that be- 
lieves implicitly in thorough examination by the 


, 


medical profession.’ 
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PRIVINE 


PRIVINE hydrochloride, 0.05 per cent, is sufficiently potent 
to produce long-lasting relief in the average case of 

nasal congestion in patients of all ages. It is therefore the 
Privine preparation of choice for regular prescription purposes. 


Privine hydrochloride, 0.1 per cent, fills the need for an 
agent which will produce the intense vasoconstriction 
frequently necessary for adequate visualization and 

for pre- and post-operative shrinkage. It is therefore 
the Privine preparation of choice for direct use in the 
office or hospital. 


When properly administered, Privine hydrochloride 
induces prolonged vasoconstriction with relative freedom 
from local or general side effects. Three drops will 
usually produce nasal decongestion lasting 3-6 hours. 
Overdosage should be avoided. 


Issued :0.05%, bottles of 1 fl.oz.and 16 fl. ozs. Jelly, 0.05°o, tubes of 20 Gm. 
0.1%, bottles of 16 fl. ozs. only 





RMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


2 /1328M PRIVINE (brand of napharolines © Trademark Ree. U.S. Pat, OF. 
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OBITUARIES 











CALENDAR — JANUARY, 1948 

SURGICAL PATHOLOGIC CONFERENCES — Each 
Tuesday 11:00 A.M. to 12:00 Noon. 

MEDICAL CONFERENCES — Each Wednesday 9:00 
A.M. to 10:00 A.M. 

CLINICAL PATHOLOGIC CONFERENCES — Each 
Thursday 11:00 A.M. to 12:00 Noon. 

TUMOR CLINICS AND CONFERENCES — First 
and Third Tuesdays (January 6 and 20) 8:00 A.M. to 
9:00 A.M. 

UROLOGICAL PATHOLOGIC CONFERENCE—See- 
ond Tuesday (January 13) 8:00 A.M. to 9:00 A.M. 

MONTHLY STAFF MEETING — Second Friday 
(January 9) Dinner, 6:15 P.M. 

RADIOLOGIC CONFERENCE — Fourth Monday 
(January 26) 6:45 P.M. to 7:30 P.M. 


C. H. Dillingham (Med ’45), who is on recruiting duty 
with the navy in Jacksonville, Florida, was a recent 
visitor at the Medical School. 

C. Riley Strong, (Med °42), and F. W. Hollingsworth, 
(Med ’44) are associates in practice with Drs. J. T. 
and Maleom Phelps in El Reno, Oklahoma. 

Col. Vinnie H. Jeffress, (Med ’30), stationed at Beau- 
mont General Hospital in El Paso, Texas, has been 
taking a special course in anatomy at University of 
Oklahoma School of Medicine. Upon completion of this 
two months course, Dr. Jeffress will return to Beaumont. 

Safety First, (Med ’43), has been appointed Research 
Fellow in Internal Medicine at the University Hospital, 
Oklahoma City. 


OB COURSE ATTENDANCE GOOD 
AT SCHOOL OF MEDICINE 


Thirty-six physicians from throughout Oklahoma, 
whose years of practice range from a few months to 
47 years, attended the second postgraduate course de- 
signed for physicians in general practice and held at the 
school of medicine and University Hospital in Oklahoma 
City December 8 to 12. 

The physicians came from 21 counties to attend the 
course in obstetrics. Attendance ranged from _ repre- 
sentatives from Ellis on the west, LeFlore on the east, 
Woods and Osage on the north and Cotton and Bryan 
on the south. Thirty of them attended the entire course. 

The course, dealing with obstetrical problems en- 
ecuntered in general practice, was under the direction 
of James B. Eskridge, Jr., M.D., chairman of the de- 
partment of obstetrics, University of Oklahoma School 
of Medicine. Henry Buxbaum, M.D., professor of ob- 
stetrics and gynecology, Northwestern university medical 
school, Chicago, was the visiting lecturer for the first 


Roy Emanuel, M.D. 
1900-1947 

Roy Emanuel, M.D., Chickasha physician, was killed 
in an airplane crash near Chickasha December 6. Mrs 
Emanuel and two other passengers in the private plane 
owned by the doctor were also killed in the crash. 

Dr. Emanuel, a graduate of the University of Okla 
homa School of Medicine, had practiced medicine in 
Chickasha for approximately 20 years. He had been 
active in alumni affairs and was one of the organizers 
of the alumni program in connection with the Oklahoma 
Medical Research Foundation. He specialized in pedi- 
atrics. 

Dr. and Mrs. Emanuel are survived by two children, 
Darwin, 16, a senior in Chickasha highschool, and a 
daughter, Marjorie Emanuel Nash, a student at the 
University of Oklahoma, Norman. 


Howard A. Calvert. M.D. 
1889-1947 

Howard A. Calvert, 58, Frederick, died November 27 
of a heart disease. 

Dr. Calvert was born near Plattsburg, Mo., April 9, 
1889, and attended Clayton university at Omaha, Neb., 
where he received his bachelor’s degree in 1919. He first 
entered the practice of medicing near Easton, Mo., and 
later at Springfield. 

At the outbreak of World War I he enlisted and was 
commissioned a lieutenant in the medical corps. Follow- 
ing the war, he went to Chickasha where he remained 
for eight years and aided in the establishment of the 
Chickasha General hospital. In 1936 he moved to Walters 
and in 1942 moved to Frederick where he joined the 
Frederick Clinic hospital. 

Dr. Calvert is survived by his widow, Mrs. Lena Shull 
Calvert, two daughters, Mrs. Lorrene Francis of Okla- 
homa City and Mrs. Helen Rose of Miami, Fla., and 
three granddaughters. 

He was a member of the Christian church, the John 
S. Kerr post of the American Legion and other civic 
organizations. 


two days. J. Robert Willson, M.D., professor of ob- 
stetries and gynecology, Temple university school of 
medicine, Philadelphia, Pa., was the next lecturer, and 
C. O. MeCormick, M.D., professor of obstetrics, Indiana 
university school of medicine, Indianapolis, lectured two 
days. 

Pediatrics was the first postgraduate course offered 
and this course was given in September under the di- 
rection of Clark H. Hall, M.D., chairman of the depart 
ment of pediatrics at the medical school. Joseph A. 
Johnston, M.D., Henry Ford hospital, Detroit, was guest 
lecturer. Members of the faculty of the school of medi- 
cine also delivered several lectures for both courses. 





- A complete line of laboratory 
controlled ethical pharmaceuticals. 
Chemists to the Medical Profession for 44 years. 


Ohe Zemmer Company 


Oakland Station * PITTSBURGH 13, PA. 


OK 1-48 
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For medically sound reduction of overweight... 


Benzedrine Sulfate —rational and accepted 

BENZEDRINE SULFATE, by safely depressing the overweight patient’s appetite, 
ordinarily curbs excessive eating. Lowered caloric intake and loss of weight naturally 
follow. Hence, Benzedrine Sulfate therapy is medically sound and highly effective. 


Thyroid—irrational, potentially dangerous and widely condemned 


In overweight, most authorities strongly condemn thyroid therapy as irrational 
and potentially dangerous, except in those rare instances when an accompanying 


hypothyroidism has been definitely demonstrated. 


BENZEDRINE SULFATE—unlike thyroid—ordinarily, in the proper dosage, has 

no significant effect on the basal metabolic rate, blood pressure, or heart rate. 

Harris, Ivy and Searle,! after a comprehensive series of functional tests, conclude: 
‘No evidence of deleterious effects of the drug (amphetamine sulfate) was observed.” 


'Harris, S. C.; Ivy, A. C., and Searle, L. M.: THE MECHANISM OF AMPHETAMINE-INDUCED LOSS OF 
weicuT: A Consideration of the Theory of Hunger and Appetite, J.A.M.A. 134:1468 (Aug. 23) 1947, 


Tablets Capsules Elixir One of the fundamental drugs in medicine S 
$ 
bo aid 


Accepted by the Council on Pharmacy and Chemistry 


of the AMA for use in treatment of overweight. 


Smith, Kline & French Laboratories, Philadelphia 


rm. REG. U.S. PAT. OFF. FOR RACEMIC AMPHETAMINE SULFATE, S.K.F. 





JOURNAL OF THE OKLAHOMA StTaTE MEDICAL ASSOCIATION 


January, 1948 


~ ANNOUNCEMENTS 











CHICAGO CONFERENCE SLATED 


The Chicago Medical Society will hold its Fourth An- 
nual C.inical Conference at the Palmer House, Chicago, 
March 2, 3, 4, and 5, 1948, and has invited all physicians 
to attend the four-day intensive postgraduate course 
for the general practitioner and specialist. 

The morning and afternoon lectures, the panel dis- 
cussions, the clinicopathologic conference and the round 
table discussions each noon will cover newer methods 
of diagnosis and treatment which will be of interest to 
all physicians. 


PLANS MADE FOR MEETING OF 
AMERICAN HOSPITAL ASSOCIATION 


Plans were laid at the meeting in New York City 
December 8 for the 50th anniversary convention of the 
American Hospital Association, to be held in Atlantic 
City September 20-24, 1948. 

More commercial and educational exhibits than ever 
before will offer the newest in health care equipments 
and techniques, and dramatize hospital progress and 
futures. Many valuable and informative events are 
planned for administrators, trustees and department 


heads attending. 


EXAMINATION DATES SET 
FOR OBS-GYN BOARD 


The next written examination and review of case 
histories for all candidates for the American Board of 
Obstetrics and Gynecology will be held in various cities 
of the United States and Canada on Friday, February 
6, 1948. 

Candidates who successfully complete the Part One 
examination proceed automatically to the Part Two ex- 
amination to be held May 16-22 in Washington, D. C. 
Notice of the time and place of both examinations will 
be sent all candidates well in advance of the examina- 
tion date and for further information and application 
blanks address: Paul Titus, M.D., Secretary, 1015 High- 
land Building, Pittsburgh, Pa. 


ENDOCRINOLOGY POSTGRADUATE 
COURSE TO BE HELD SOON 


Henry H. Turner, M.D., associate professor of medicine 
at the University of Oklahoma school of medicine will 
be one of the guest speakers making up the faculty for 
the forthcoming Endocrine Postgraduate Assembly to 
be held in Los Angeles February 23-28, 1948, under the 
auspices of the Association for the Study of Internal 
Secretions and the Journals Endocrinology and Clinical 
Endocrinology. 

The course will be of interest and value to the general 
practitioner and specialist alike and will consist of 
lectures, clinies and demonstrations. Additional infor- 
mation concerning this postgraduate course is given in 
an ad which appears in this month’s issue of the Journal. 


CONFERENCE SLATED 
ON POLIOMYELITIS 


The National Foundation for Infantile Paralysis ha 
announced that it will sponsor the first internationa 
poliomyelitis conference at the Waldorf-Astoria Hotel 
New York, July 12-17. 

The Department of State has been requested to trans 
mit invitations to more than 60 foreign governments t 
rend official delegates to the conference. These officials 
will be asked te present summarizations of the problems 
of poliomyelitis in their countries at a special session 
The program will include scientific and technical papers 
on research and treatment of poliomyelitis to be pre 
sented by professional autorities in the field from this 
country and abroad. In addition, there will be panel 
discussions on the various subjects. 


FIRST OF SERIES MEETINGS SLATED 


The first of six sectional meetings in 1948 for Fellows 
of the American College of Surgeons, the medical pro 
fession at large and hospital personnel will be held at 
Oklahoma City, January 30 and 31. The showing of 
medical motion pictures will begin each day’s program, 
and there will also be luncheon meetings each day and 
a dinner meeting the first evening followed by a sym- 
posium on cancer. 


CLASSIFIED ADS 


FOR SALE: Castle 669 autoclave sterilizer, double 
door metal ivory tan cabinet, glass windows and glass 
shelves. Used slightly, good condition. Can assure an 
economical saving. Write Key R, care of the Journal. 


FOR SALE: 25 bed hospital in county seat town of 
5 000. Possession on closing. Practice well established. 
Write No. 261, care of the Journal. 


FOR SALE. Hospital. 16 beds. 5 bassinets and nurses’ 
home, 8 rooms. Population 20000. Write Key L, care 
of the Journal. 


WANTED. Male or female lab technician. Opening new 
hospital at Hollis, Okla. Salary $225 per month plus 
meals, laundry and uniforms. Write, call or wire at once 
to C. N. Talley, M.D., Hollis, Oklahoma. 


WANTED. Nurse anesthetist who can give oper ether 
anesthesia for major surgery. Apply to W. K. Walker, 
M.D., c/o Talley Hospital, 501 N. 4th St., Phone 9, 
Marlow, Okla. 
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At last, a nail polish for your allergic patients. 
In 7 lustrous shades. Send for clinical resume: 


AR-EX COSMETICS, INC. 1036 W. VAN BUREN ST.. CHICAGO 7, ILL 








January, 1948 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





The Association For The Study of Internal Se- 
cretions Announces A Postgraduate Assembly In 


ENDOCRINOLOGY 


Los Angeles, California — Biltmore Hotel — February 23-28, 1948 


The faculty will consist of prominent researchers and clinical endocrino'ogists in the 
various branches of the medical sciences, gathered from the United States and Canada and 
will include the following: 


Dr. Edwin B. Astwood Dr. Warren O. Nelson 
Research Professor of Medicine Professor of Anatomy 
Tufts College Wayne University 


Dr. J. S. L. Browne Dr. Edward Rynearson, Member 
Professor of Medicine Section on Endocrinology and Metabolism 
McGill University Mayo Clinic 
Dr. Earl Engle 
Professor of Anatomy Dr. Hans Selye 7 
Columbia University Professor of Experimental Medicine 


Dr. Frederick Fluhmann, Assoc. Professor University of Montreal 
Obstetrics and Gynecology Dr. E. Kost Shelton 
Stanford University Director of Shelton Clinic 
Dr. Edward Hamblen, Assoc. Professor Los Angeles, California 
Obstetrics and Gynecology 
Duke University Dr. M. H. Soley 
$ . Professor of Medicine and Assistant Dean 
Dr. Roy G. Hoskins, Director University of California 
Neuro-endocrine Research 


McCormick Foundation Dr. Willard O. Thompson 
Boston, Massachusetts 





Clinical Professor of Medicine 
Dr. Hans Lisser University of Chicago 
Clinical Professcr of Medicine 
University of California H oe a be 
ershey Professor o ysic 
Dr. C. N. H. Long Harvard Medical School 


Dean and Professor of Medicine 
Yale University Dr. Henry Turner 
Dr. Cyril M. MacBryde Associate Professor of Medicine 
Assistant Professor of Medicine University of Oklahoma 
Washington University 


Dr. E. Perry McCullagh, Chief Dr. Stafford Warren 


: ' Dean, School of Medicine 
Department of eae a Metabolism University of California at Los Angeles 


Dr. James H. Means Dr. Howard West 
Jackson Professor of Clinical Medicine Professor ot Medicine 
Harvard University University of Southern California 


It is the intent of the Committee that this course be a practical one of interest and value 
to the general practitioner and specialist alike. The course will consist of lectures, clinics and 
demonstrations. Clinics and demonstrations will be held at Los Angeles County Hospital. 

A fee of $100.00 will be charged for the entire course and the attendance will be limited 
to 100. Registration will be in the order of checks received and will close on February 1, 1948. 
Should there be insufficient number of applicants to fill the course, the registration fee will be 
immediately refunded in its full amount. 


Please make your application together with your check, payable to The Association for 
the Study of Internal Secretions, and forward to Dr. E. Kost Shelton, Chairman of the Post- 
Graduate Committee, 921 Westwood Blvd., Los Angeles, California, before February 1, 1948. 
Applicants should make reservations with hotels of their own choice or contact Dr. E. Kost 


Shelton. 
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BOOK REVIEWS 


FUNDAMENTALS OF PSYCHIATRY. Edward A. 
Strecker, M.D. Price $4.00. Philadelphia: J. B. Lippin- 
cott Company, 1947. Fourth edition. 

This book is written for the average physician and 
surgeon in active practice, as well as for the medical 
student who is starting his work in psychiatry. It is 
elementary, well-organized, and develops the best in psy 
chiatric thinking from ancient time up to the present. 
As such, the book is highly recommended. 

The book is simply and clearly written. Technical 
language is avoided when what psychiatric 
terms are used, are clearly explained. In general, the 
reviewer finds himself in accord with what is written. 
No criticism of a serious sort is indicated. The reviewer 
is of the opinion that more time could have been de 
voted to a deeper dynamic interpretation of the psycho- 
neurosis, with emphasis on therapy and not so much 
time spent on classification. However, since the author’s 
idea was to present an overall introduction to psychiatry 
and an understanding of all of its various branches, this 


possib'e, 


is a very minor criticism. 

The author starts with a very brief historical back 
ground to psychiatry and brings it up to the present 
time. The author stresses the close inter-relation between 
psychiatry and the other branches of medicine and sur- 
gery. A plea is made for more complete history taking, 
stressing the psychic side of the patient’s development, 
as well as for a more thorough understanding of the 
past and family history. 

An attempt has been made to explain the present 
classification that is now in use, as well as to show its 
shortcomings. The author then presents a classification 
used in the army which attempts to incorporate more 
of the etiological background than our previous classi 
fication. 

The rest of the book presents a brief but concentrated 
resume of the various psychiatric disorders, beginning 
with organic, and going through the toxic and functional, 
associated with this are very excellent histories to illus- 
trate. In the section of the psycho-neurosis the author 
has gone into the underlying dynamics of symptoms for- 
mation briefly and presented some very excellent ex- 
amples. 

The remainder of the book goes into the development 
of psychosomatic medicine and again stresses the need 
for the physician and the surgeon to work in close 
harmony with the psychiatrist. 

The book closes with some brief but well-founded sug- 
gestions for improvements in psychiatric teaching in the 
nursing schools, as well as an early introduction to the 
psychiatry for medical students. 

This reviewer feels that this book is very worthwhile 
and would be extremely valuable as a guide for physician 
and medical student alike—Charles E, Leonard, M.D. 
PRACTICAL CHILD GUIDANCE AND MENTAL HY- 

GIENE. Samuel Kach, M.D., Ph.D., Grace Kirsten, 

A.B., and May Elish March, A.M., M.A. 275 pages. 

Price $4.00. Meador Publishing Company, Boston, 

1947. 

In this fast-going, mechanistic, cocentric, cockeyed 
world, the child needs sane guidance as never before. 
Fortunately, the authors of this valuable book have 
sensed this need and have manifested a keen apprecia- 
tion of its broad implications. 

The true impact of this valuable book is found in the 
first two paragraphs in the introduction. 

‘*This book on Child Guidance and Mental Hygiene 
in Question and Answer form is intended for parents, 
potential parents, educators, social workers, physicians, 
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lawyers, ministers, executives, institutional workers, ani 
all others interested in the development of normal, whole- 
some individuals of good personality and fine character 

‘*The future of every individual begins in the home. 
Parents who for many years have understood and prac 
ticed good Child Guidance in the home are directly re 
sponsible for the happiness and success of their children 
and for their development as patriotic and useful citizens. 
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Should parents fail to understand or fail to practice 
these principles, the probabilities are that courts an 
jails, hospitals and sickness, inefficiency or unhappiness 
will result.’’ 

In 24 chapters with well chosen titles the authors pose 
260 pages of questions with comprehensive answers. Each 
chapter opens with a logical discussion of the subject 
upon which the questions hinge. The introduction to the 
book and the opening remarks accompanying each chap- 
ter place the chief responsibility squarely upon tl 
shoulders of the parents where it rightfully 
Naturally, many of the questions and answers are n 
applicable to all the parents, teachers and agencies hay 
ing to do with the child’s development but no one who 
is interested can read the book without finding help. 

The difficulties faced by the authors can be fully ap 
preciated only when the reader considers a cross-section 
of American society with its heterogeneous intellectual, 
moral, social and economic cut surface. Wisely, the dif- 
ficulties are implied in the opening request that readers 
send to the authors any unanswered questions which may 
arise. All physicians and particularly pediatricians with 
the future of their country at heart should familiarize 
themselves with this book and be ready to recommend it 
to the parents of their patients, to nurses, governesses, 
Lewis 


belong 


teachers and agencies interested in child welfare. 
J. Moorman, M.D. 


MEDICAL ABSTRACTS 


REPAIR OF MAJOR FACIAL INJURIES. James Barrett 
Brown, M.D., and Bradford Cannon, M.D. Annals of 
Surgery. 126:4:624-632, (October) 1947. 

Doctors who are seeing highway accident cases or who 
are called upon to treat traumatic injuries of the fac 
will be greatly benefited in reading this article. The 
article is concise but full of very practical and important 
information; it is well illustrated. 

The following quotations are illustrative and should 
stimulate the reader to read the full article: 

‘*The surgeon like the tailor can make no better co 
than his cloth and it is well to realize limitations 
well as possible in attempting major repairs. 

‘*One often has to hold in abeyance rules that ar 
promulgated for general usage over the body such as 
cutting debridement or packing all wounds open. 

‘Tt has been firmly established that if badly lacerated 
faces can be restored promptly — that the one single 
operative procedure can often effect an excellent result 

‘*Pressure dressings on the face especially in fres 
injuries, are as important as any place in the body. 

‘*The normal face among other things, needs protec 
tion of the eyeballs, a nose to breathe thru and a mouti 
to allow normal eating. The elements should guide the 
approach to the problem of repair of the badly injured 
face and in the mess of the acute injury such 
philosophy of treatment should not be lost sight of in 
the face of all the technical details.’’—J.F.B. 


basic 





KEY TO ABSTRACTORS 
(3 a Se .John F. Burton, M.D. 
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KH xperience is the Best Teacher 


JOHN HUGHES BENNETT (1812-1875) proved it in histology 


Bennett's experiences, gained by linking physiology with clinical medicine, 
led him to institute the practical study of histology, to recognize 

the medicinal value of cod liver oil, and to be the first 

to describe the blood condition leukemia — Bennett's disease. 





' ph | R. J. Reynolds Tobacco Company, Winston-Salem, N.C. 
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elong 
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lectual, 
he dif- 
readers 
‘+h may 
s with 
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vend it 
hesses 
Lewis 
sarrett 
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rtant - > * . ~ 
Yes! And experience is the best teacher in smoking, too! 
chould . -_ . . 
aon URING the wartime cigarette shortage, 
; em people smoked many different brands—any 
ots brand they could get. And as they smoked—they 
| naturally compared the different brands... for 
t are | taste, for mildness, for coolness... for all-round 
ch as | smoking enjoyment. More and more smokers 
found from the experience of those comparisons 
mae that Camels suit them best. 
ie Result? More people are smoking Camels than 
ae ever before! 
According to a Nationwide survey: 
tec 
ee moke CAMELS 
: Wore Doctors Smoke 
jured 


M.D. 





than any other cigarette 


Three nationally known independent research organizations asked 
113,597 doctors — in every branch of medicine — to name the cigarette 
they smoked. More doctors named Camel than any other brand. 
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The offices of the Oklahoma Medical Research Foun 
dation have been moved from the basement of the ninth 
floor (924) of the Commerce Exchange Building, Okla 
homa City, which literally proves again that wise slogan 
of progress — ‘‘to work upward, you must start at the 
bottom. ’’ 


Port Johnson, M.D., Muskogee, recently spoke before 
two groups. He addressed the Arkansas Medical Society 
at Fayetteville on ‘‘ Backache and Sciatica’’ and he also 
spoke before the Muskogee County Medical society on 
‘*Injuries and Diseases of the Temporal Mandibular 
Joint.’’ Dr. Johnson came to Muskogee, where he is 
associated in orthopedic surgery, in July, after being 
in the orthopedic surgery department of the University 
of Oklahoma Schoo] of Medicine. 





Evans E. Talley, M.D., Enid, spoke to the Enid Rotary 
club recently with ‘‘That More May Live Longer,’’ the 
story of the Oklahoma Medical Research Foundation, as 
his topic. 

W. J. Campbell, M.D., Tulsa, announces the opening 
of offices for the practice of ophthalmology at 3505 
South Peoria. 

A. R. Stough, M.D., McAlester, was e'ected thrice il 
lustrious master at the annual election of officers of 
Union council No, three of the North McAlester Masonic 
bodies. 





Three members of the O.8.M.A. were speakers before 
a Parent-Teacher association meeting held in the Uni- 
versity laboratories in Norman recently. Moorman Pros- 
ser, M.D., James O. Hood, M.D., director of the student 
health center at the university, and Ben H. Nicholson, 
M.D., Oklahoma City, were the guest speakers. 

C. Riley Strong, M.D., El Reno, attended a course in 
therapy of infantile paralysis sponsored by the National 
Foundation of Infantile paralysis. 


J. M. Cameron, M.D., Ponea City, discussed ‘‘ Tubereu 
losis’’ for the department of world affairs of the Ponca 
City Woman’s club at a recent meeting. A question and 
answer period followed his speech. 

O. W. Starr, M.D., has returned from 
Chicago where he has been taking a postgraduate course 
in eye, ear, nose and throat work. The course will resume 


Drumright, 


following the holiday season, 

George W. Conover, M.D., Anadarko, attended a spec- 
ial school of instruction for infantile paralysis at Sum 
merdale, Pa., during part of November and December. 


L. C. Kuyrkendall, M.D., and Louis Dakil, M.D., Me 
Alester, were two of the speakers on ‘‘ Your Child and 
His Physical Health’’ at the November meeting of the 
McAlester junior highschool Parent-Teachers’ 
tion, 


associa 





R. L. Kirby, M.D., Cherokee, told members of the 
Rotary club of his city ‘‘The best cure for cancer is 
to avoid getting it in the first place,’’ when he addressed 
the civic group about cancer. C. E. Cook, M.D., Cherokee, 
was accepted as a new member of the club at the same 
meeting. 
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- Because DARICRAFT 


1. is EASILY DIGESTED 


2. has 400 U.S. P. Units of VITAMIN 
D per pint of evaporated milk. 


3. has HIGH FOOD VALUE 
4. has an IMPROVED FLAVOR 
5. is HOMOGENIZED 

6. is STERILIZED 

7. is from INSPECTED HERDS 
| 8, is SPECIALLY PROCESSED 

9, is UNIFORM 

10. will WHIP QUICKLY 


PRESCRIBED BY MANY DOCTORS 
..- You also may want to utilize Daricraft as 
a solution to your infant feeding problems, 
as well as in special diets for convalescents. 


PRODUCERS CREAMERY CO, SPRINGFIELD, MISSOURI 
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25 YEARS AGO 


(From Editorial Notes — 
Personal and General, January, 1923) 
Drs. L. 8. Willour and T. H. MeCarley, McAlester, 
announce the dissolution of their partnership, effective 
January 1. 


Dr. C. S. Summers, Tulsa, addressed the Civitan Club 
of his city December 12. The subject being ‘‘ The Mental 
Capacities of the Human Race.’’ 


Dr. C. E. Barker, Oklahoma City, was held up and 
robbed while answering a call December 18. He lost $150 
in cash, a Masonic emblem, and a diamond stud. One of 
the robbers knocked him in the head rendering his un 
conscious. 

Dr. L, A. Mitchell, Frederick, was elected Commander 
of his American Legion post in December. 


Dr. Walter Hardy, Ardmore, has filed suit against 
Carter County for more than $17,000, alleging that to 
be due him for treating County patients. 

Pontotoe County Medical Society was entertained with 
an oyster supper by the President, Dr. Sam MceKeel, 
Ada, January 2. The mental tabulum was offered by Dr. 
M. L. Lewis who read a paper on Disease of the Stom- 
ach. 


CHILDREN ARE INOCULATED 


Approximately 1,500 Enid elementary grade children 
have been inoculated for diptheria and whooping cough 
by groups of the Garfield County Medical Society. It 
was the first in a series planned by the medical society 
to immunize all children of school age and pre-school 
age against infections and contagious diseases. The state 
health department is cooperating with the county society 
and furnishing the serum for inoculation. 


MEET QUR CONTRIBUTORS 
(Continued from Page 21) 


Everett B. Neff, M.D., F.A.C.S., Oklahoma City, was 
the co-author of ‘‘Surgical Treatment of Peptic Ulcer 
with a Preliminary Report on Vagotomy.’’ Dr. Neff 
was graduated from the University of Oklahoma in 1936 
and specializes in general surgery. He is also a member 
of the American College of Surgeons. 
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The 
BROWN SCHOOL 


For Exceptional Children 


Four distinct units. Tiny Tots through the 
Teens. Ranch for older boys. Special atten- 
tion given to educational and emotional dif- 
ficulties. Speech, Music, Arts and Crafts. A 
staff of 12 teachers. Full time Psychologist. 
Under the daily supervision of a Certified 
Psychiatrist. Registered Nurses. Private 
swimming pool, fireproof building. View 
book. Approved by State Division of Special 


Education. 





BERT P. BROWN, Director 
PAUL L. WHITE, M.D., F.A.P.A., 
Medical Director 
Box 3028, South Austin 13, Texas 








At a recent meeting of the El Reno Kiwanis club, 
C. Riley Strong, M.D., spoke to the group on phases of 
his training at the D. T. Watson Home for Crippled 
Children at Pittsburgh, Pa. 


E. Haskell Fite, M.D., Muskogee, was elected president 
of staff officers of the Oklahoma Baptist hospital for 
1948. S. FE. Johnson, M.D., was e'ected vice-president and 
Jack Horn, M.D., was elected secretary. Elected to the 
executive committee were H. T. Ballantine, M.D., Perry 
Ilewitt, M.D., Port Johnson, M.D. 

E. J. Allgood, M.D., formerly of Lawton, has joined 
his brother, J. M. Allgood, M.D., at Altus in his clinic. 


Charles Rountree, M.D., was the principal speaker at 
the annual meeting of the Woods-Alfalfa county medical 
society in December. 





216 S. Market 


FRED R. COZART 


2437 N.W. 36th Terrace 
Oklahoma City, Oklahoma 


Phone 9-756] 





Phone 3-3562 
SALES AND SERVICE 


MID-WEST SURGICAL SUPPLY CO., INC. 


Wichita, Kansas 


N. W. COZART 


302 W. Lockheed 
Oklahoma City 10, Oklahoma 


Phone 2-2959 


“Soliciting The Medical Profession Exclusively” 


Janu 
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NEUROLOGICAL 
HOSPITAL R A D | UM 


Twenty-Seventh and The Paseo 
Kansas City, Missouri FOR ALL MEDICAL PURPOSES 
Est. 1919 


Modern Hospitalization of 
= Quincy X-Ray and Radium Laboratories 


Nervous and Mental 

nesses, Alcoholism and Drug 

Addiction. (Owned and directed by a Physician- 
Radiologist) 


THE ROBINSON CLINIC HAROLD SWANBERG, B.S., M.D., Director 


G. WILSE ROBINSON, M.D. x “hae 
G. WILSE ROBINSON, Jr., M.D. W.C.U. Bldg. Quincy, Illinois 


























WOODCROFT HOSPITAL 


A modern institution for the scientific care and treatment of those nervous! 
and mentally ill, the senile and addicts. 


Pueblo, Colorado Crum Epler, M.D. 
Phone 84 Superintendent 
Write for information 
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OFFICERS OF COUNTY SOCIETIES, 


January, 1948 


1947 











PRESIDENT 
. Kirby, Cherckee 


COUNTY 
Alfalfa 
Atoka-Bryan-Coal- 

Johnston............ S. Fulton, Atoka 

. Standifer, Elk City 
Perry, Okeene 
2. Woods, Chickasha 
. Goodman, Yukon 
. Gordon, Ar‘more 
. Medearis, Tahlequah 


Blaine 
Caddo-Grady 


Cherokee 

Choctaw-McCurtain- 
Pushmataha 

Cleveland 

Comanche 

aa 


Wolfe, Hugo 
Orville Woodson, Norman 
Leslie T. Hamm, Lawton 

..G. W. Baker, Walters 

. Hayes, Vinita 

...O. H. Cowart, Bristow 
..Willard H. Smith, Clinton 
Francis M. Duffy, Enid 
Thomas F. Gross. Lindsay 
I. V. Hardy, Medford 
Dwight D. Pierson, Mangum 


Wm. 8S. Carson, Keota 
...Clyde Kernek, Holdenville 
J. M. Allgood, Altus 
A. Dil.ard, Waurika 
Glenn Kreger, Tonkawa 
John R,. Taylor, Kingtisher 
.J. Wm. Finch, Hobart 
John H. Harvey, Heavener 
capacdiaa J. S. Rollins, Prague 
James Petty, Guthrie 
a E. H. Werling, Pryor 
McClain.........................I. N. Kolb, Blanchard 
| ae F. R. First, Sr., Checotah 
Muskogee-Sequoyah- 
Wagoner 
Northwestern............... 


Kay-Noble 
Kingfisher 
EES 
LeF lore............. 
Lincoln 

Logan 


George L. Kaiser, Muskogee 
.Myron England, Woodward 
J. Spickard, Okemah 
*, Redding Hood, Oklahoma City 


Matheney, Okmulgee 
: eT Smith, Hominy 

_B. W right Shelton. Miami 

..C. H. Haddox, Pawnee 

Homer C. Wheeler, McAlester 

W. T. Gill, Ada 
Pottawatomie Jack W. Baxter, Shawnee 
I cccccnccesomnnscesionsnenen W. A. Howard, Chelsea 
Seminole... Claude B. Knight, Wewoka 

E. H. Lindley, Duncan 

— S. Lee, Guymon 

A. Tallant, Frederick 
y ictor K. Allen, Tulsa 


Washington Nowata....Thomas Wells, Bartlesville 
ss RES A. H. Bungardt, Cordell 
NT ciaiaiiinckiniicnnnunaiiiies R. A. Whiteneck, Waynoka 


L. 


SECRETARY 


MEETING TIME 


Last Tues. each 


T. Lancaster, Cherokee 
Second Month 


A. T. Baker, Durant 


J. 
Virginia Curtin. Watonea 

Wesley W. Davis, Chickasha 
Jack W. Myers, 
Cc. 
R. K. McIntosh, Jr., 


Second Tuesday 
Third Thursday 
Third Thursday 
Subject to Call 
Second Tuesday 
First Tuesday 


E. Levick, Elk City 


Ei Reno 
D. Cunningham, Ardmore 
Tahlequah 


Fred D. Switzer, Hugo 


T. 
Byron W. 
Mollie Scism, Walters 


Thursday nights 
Third Tuesday 
Third Friday 


A. Ragan, Norman 
Aycock, Lawton 


J. M. MeMillan, Vinita 


F. H. Sisler, Jr., 
D. W. McCauley, 
John R. Walker, Enid 
John R. Callaway, 
F. 
. B. Hollis, 


J 
R. H. Lynch, Hollis 

N. K. Williams McCurtain 
H. V. Schaff, Holdenville 
J. Harold Abernathy, Altus 
oO. 
E 
H 
R 


. Violet Sturgeon, 
. F. Shriner, Jr 


Second Tuesday 
Third Thursday 
Fourth Thursday 
Wed. before 3rd Thur. 


Bristow 
Clinton 


Pauls Valley 
P. Robinson, Pond Creek 
Mantum 

First Wednesday 


First Friday 
Last Monday 
Second Monday 
Second Thursday 


J. Hagg, Waurika 

C. Mohler, Ponea City 
Hennessey 
, Hobart 


Rush L. Wright, Poteau 


Ned Burleson, Prague 
J. 
Paul B. Cameron, 

W. C. McCurdy, Jr 
W. 


Eugene M. Henry, Muskogee 
C. 
M. L. Whitney, 
George E. Kimball, Oklahoma City 
Mrs. 
S. B. Leslie, Jr., 
Glen W. MeDonald, 
W. Jackson Sayles, Miami 
C. 
Edward D. Greenberger, McAlester 
Ollie McBride, Ada 

F. 


First Wednesday 
E. Souter, Guthrie Last Tuesday 
Pryor 

.» Purcell 
A. Tolleson, Eufaula Third Thursday 
First Tuesday 
Woodward 2nd Thurs. Even Mo. 


Okemah 


W. Tedrowe, 


Fourth Tuesday 
Muriel Waller, Exec. Secty. 
Okmulgee 
Pawhuska 


Fourth Tuesday 


Third Thursday 
Second Thursday 
Third Friday 

First Wednesday 

Ist and 3rd Saturday 


W. Moore, Stillwater 


C. Gallaher, Shawnee 


P. 8S. Anderson, Claremore 
Mack I. Shanholtz, Wewoka 


E. C. Lindley, Duncan 
E. L. Buford, Guymon 


Third Wednesday 
Third Wednesday 


O. G. Bacon, Frederick 


John G, 
Mr. Jack Spears, Exec. Secty. 
L. 
Aubrey E. Stowers, 
W. F. LaFon, Alva 


Second and Fourth 
Monday 


Matt, Tulsa 


Bartlesville 
Sentinel 


B. Word, 

Second Wednesday 

Last Tuesday 
Odd Months 





COUNCILORS AND VICE-COUNCILORS 


(Figure indicate year terms expire.) 
District No. 1: Alfalfa, Beaver, Cimarron, 
arper, Texas, Woods, Woodward—Daniel B. 
Hopeton (C) 1950; O. C. Newman, M.D., Shattuck 
1950. 

District No. 2: 
iowa, ae Mills, 
ner Cordell (C) 1948; 


Dewey, Ellis, 
Ensor, M.D., 
(V-C) 


Beckham, Custer, Greer, Harmon, Jackson, 
Tillman, Washita—L. G. Livingston, 
O. C. Standifer, M.D., Elk City (V-C) 


District No. 3: Garfield, Grant, Kay Noble, Pawnee, Payne 
—Bruce Hinson, M.D., Enid (C) 1950; R. W. Choice, M.D., 
Wakita (V-C) 1950. 

District No. 4: Blaine, Canadian, Cleveland, Kingfisher, 
Logan, Oklahoma—Carroll Pounders, M.D., Oklahoma City 
(C) 1950; Joe — s, M.D., El Reno (V-C) 1950. 

District No. 5 ‘adda, Carter, Comanche, Cotton, Grady, 
Jefferson, Love, deeshene-~). L. Patterson, M.D., Duncan (C) 


1948; J. Hobson Veazey, M.D., Ardmore (V-C) 1950. 

District No. 6: Creek, Nowata, Osage, Rogers, Tulsa, Wash- 
ington—Ralph McGill, M.D., Tulsa (eC) 1949; Ralph Rucker, 
M.D., Bartlesville (V-C) 1950. 

District No. 7: Garvin, Hughes, Lincoln, McClain, Murray, 
Okfuskee, Pontotoc, Pottawatomie, Seminole—Clinton Galla- 
her, M.D., Shawnee (C) 1950; Ned Burleson, M.D., Prague 
(V-C) 1950. 

District No. 8: Adair, Chasatien, 

Okmulgee, Ottawa, Seq 
Edwards, M.D., Okmulgee (C) 1948; W. 
1950 


District No. 9: Haskell, Latimer, LeFlore, McIntosh, Pitts- 
burg—Earl Woodson, M.D., Poteau (C) 1948; E. H. Shuller, 
M.D., McAlester (V-C) 1950. 

District No. 10: Atoka, Bryan, Chestew, Coal 
Marshall, McCurtain, Pushmataha—W. 

Durant (C) 1950; W. W. Cotton, M.D., , mm. W- c) 


Deleware, Mayes, 
Wa ormet—s, 
. Sayles, M.D., vc) 


wovah, 
Muskogee, 


F .. ohnston, 


1950. 





